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Vision Testing 

Question:—Our school committee is 
working with the local medical ad- 
visory committee on the problem of 
vision testing of school children. Has 
the American Medical Association set 
up any suggested procedure in this 
connection? Has it approved use of 
teachers to make the tests? 

Missouri 

Answer:—The American Medical 
Association itself has never officially 
made any recommendation as to who 
should conduct the vision testing pro- 
gram in schools. However, the Joint 
Committee of the National Education 
Association and the American Medical 
Association on Health Problems in 
Education in a _ recent publication, 
“Health Appraisal of School Chil- 
dren,” has set up a suggested pro- 
cedure for use in the schools. In this, 
testing by the teacher is considered 
acceptable. However, policies set up 
at the national level can never be 
more than suggestions, since varying 
factors in the local situation frequently 
make adaptation essential. 

When the Snellen chart is used for 
vision testing, ordinarily it is a more 
economical procedure to have each 
teacher test her own children with a 
nurse acting as advisor and following 
up suspected difficulties. Of course, 
the teachers will need training in ad- 
ministering the tests. This can be 
given by the nurse serving the school 
or the school physician before such a 
policy is adopted. 

It is recognized that the Snellen test 
itself will be of doubtful value unless 
it is coupled with continuous, daily, 
alert observation of the children. A 
list of the items to be noted in con- 
nection with eyes is contained in the 
booklet mentioned above. When the 
teachers do such routine screening 
tests, the nurse serving the school is 





left free to make the home visits nec- 
obtain needed corrections. 
When the nurse’s time is taken up 
with routine testing, too little time is 
left for this important follow-up work. 

Where it is possible to use the 
Massachusetts test—or its 
equivalent—it will prove desirable to 
have a nurse who has been trained in 
the use of this apparatus or a teacher- 


essary to 


vision 


Information on the purely psychologic 
aspects of behavior and development 
will be found in a special department, 
Child Training, on page 70. 


technician with the same training do 
the testing for all of the children in a 
school system or a county. It would 
be extremely difficult and cumber- 
some administratively to train each 
teacher to administer this kind of test 
to her own children. 


Skipping Grades 

Question:—In the October issue of 
Hycera it is stated in connection with 
a girl who learns to read at the age of 
four, “she will likely skip a grade o1 
two at school,” in such a matter-of- 
fact way, it would convey the idea to 
the average reader that skipping “a 
grade or two” is a perfectly acceptable 
happening. 

Do you consider it so? As a teach- 
er, it is my observation that skipping 
even one grade often results in 
social maladjustment and attendant 
psychosomatic difficulties 


serious 


Colorado 

Answer:—The question of skipping 
grades has always been one of debate. 
However, if the child has a high intel- 
ligence, and is doing everything in 
advance, skipping is not harmful. In 
fact, in such a situation it is harmful 
to keen him back, because dissatis- 


faction and indifference may develop 
when the child is not allowed to use 
his resources fully. 


Power of Suggestion 
Question:—My high school son has 
told me that 
have been 


some of his classmates 
“having fun,” as he ex- 
by taking a soft drink and 
Apparently 
this produces a condition resembling 
mild intoxication, or at least 
tion of normal inhibitions, so that the 
acts in a silly, reckless 
Is this possible? 

Tennessee 


presses it, 


one or two aspirin pills. 
relaxa- 


individual 
mannet 


Answer:—Such a report is encoun- 
tered periodically, but evidence that 
the combination mentioned can in any 
way produce mild intoxication has 
never been presented and probably 
never will be. One popular soft drink 
contains a small amount of caffeine 
(three servings the 
total caffeine present in one cup of 
coffee) Caffeine 
effect, but it is fleeting in nature. 
Unless the user kept on drinking it 

such a drink 
considered exhilarating. 


would provide 


has a_ stimulating 


continuously, could 
hardly be 
Aspirin, 
what might be considered a relaxing 
effect chiefly through its relief of pain 
sensation. There is no scientific 
dence that it in any 


processes ¢ yr mooags 


classed as an analgesic, has 


evi- 
way alters mental 
There is a strong 
suspicion that the situation you have 
described might be produced 
easily by having the participants 
drink sassafras tea and swallow a salt 
tablet. Youths of high school age are 
extremely and the 
power of suggestion can often produce 
surprising results. A 
server might even feel that reckless- 
ness is so normal at this age that the 
aspirin-soft drink combination _ is 
(Continued on page 10) 


just as 


impressionable, 


critical ob- 
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Author of one of our more unusual 
pieces, the late VICTOR ROBINSON, 
M.D., surely contributed as much to 
American knowledge of medical his- 
tory as any other man. He was one 
of the founders of the History of Sci- 
ence Society, official of the Interna- 
tional Congress of the History of 
Medicine, president of the New York 
Society for Medical History in 1940- 
41, editor of “Historia Medicinae,” a 
30-volume study on the history of 
medicine, and editor of Medical Life 
(the only monthly journal of medical 
history in the English language), as 
well as the author of numerous books 
pertaining to medicine and medical 
figures. During his lifetime he under- 
took five journeys to Europe for the 
purpose of photographing things of 
interest in medical history. In addi- 
tion to all this, he served as professor 
of history of medicine at the Temple 
University School of Medicine from 
1929 until his death in 1947.... 

JOHN FLYNN, who writes the story 
of Moses Bell as it was told to him, 
is a former Paterson, New Jersey, 
newspaperman, now on duty with the 
Army. .. . One of our favorite poet- 
esses, VIRGINIA BRASIER, contrib- 


| utes an article to Hycera. She is the 


wife of the music editor of the Pasa- 
dena Star-News, and mother of three 
active children. Her education, she 
says, was a half and half process— 
half in Canada and half in the United 
States, so that she could get both sides 
of the history questions. ... DONALD 
A. LAIRD, Ph.D., was nearly arrested 


| back in 1927 by a Boston policeman 
| who, thought he was attempting to 
| blow up the city’s subway system. 


However, Dr. Laird was legitimately 
engaged in making one of the first 
noise measurement surveys. He has 


| been a university teacher and depart- 


ment head for 27 years, having taught 


| at Colgate, Iowa, Northwestern, Wyo- 


ming and Yale Universities. 

J. IRWIN FOSS, who writes on the 
advantages of breast feeding, says, “I 
have thought many times, during the 
past year, how much it would have 


| meant to my first two children if I 


could have read an article containing 
this information. Perhaps then I 
could have understood what it has 
taken me the experience of bearing 
three children to understand and 
(Continued on page 12) 
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We are pleased to announce 


That the Advertising Committee of the 


American Medical Association 


Has Accepted for Advertising 


The Richard Hudnut Home Permanent 


ip NEWEST product meets the 
same high standards of quality 
and safety demanded of every Richard 
Hudnut preparation. For years, 
Richard Hudnut has been building up 
a scientific cosmetic background that 
is unrivalled in its field. Meticulous at- 


product development, plus rigid qual- 
ity control in its manufacturing has 
given Richard Hudnut an enviable 
reputation. This most recent accept- 
ance is one of a series. Among our 
products accepted for advertising by 
the American Medical Association are 


tention to every phase of research and _ the following: 


Du Barry Beauty Preparations 

Du Barry Home Success Course 
Richard Hudnut Hair Preparations 
Richard Hudnut Home Permanent 
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More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R.N 's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. Jt in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
tess, stainless. Awarded American Insti- 
tute of Laundering Seal—‘Harmless to 
Fabrics.” 


3 Arridis really safe for skin, according 
to leading skin specialists. Non-irritating. 
Used by more men and women than any 
other deodorant 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...use ARRID 


TO BE SURE! 
39¢ Ae tee and $9 


THE CROWNING ACHIEVE 
MENT OF OUR 25 YEARS IN 
THE EXCLUSIVE MANUFAC 
TURE OF TRAINING AIDS 
FOR BABIES. 
? ) Yo 
The Easy Tetley Why of Training 
is achieved with LITTLE TOIDEY (in wood or 
plastic), TOIDEY BASE with Pan. TOIDEYETTE 
deflector), TOIDEY SPECIMEN COLLEC 
‘ TOR; TOIDEY TWOSTEPS for toddler. At 
¢ leading Infants’ Depts. Write for FREE 
mm; 00k, “Training the Baby.” Box HY-19 


THE TOIDEY COMPAAY 
Certrude A Muller. inc 
FORT WAYNE + INDIANA 











WHEN THE ATOM BOMB STRIKES 
By John Bach 

In an article of vital importance to every citizen of the 
world today, John Bach presents an overall picture of 
what to expect in the event of atomic warfare. The dangers 
to those who drop the bomb as well as those on whom 
it is dropped are discussed, and our responsibility in the 
event of such a happening is made clear. “Medicine can 
give us vision of what to expect, but every human being 
who wishes to live must join in the titanic effort to make 
life endurable should another war grip the world.” 


GIVE YOUR CHILD EXPERIENCE 


By Jean Ewell Murlin 

A novel method of explaining the “facts of life” to 
your children will be presented in a forthcoming issue. 
Starting with the premise that city children deserve all we 
can give them of life’s great basic experiences, Jean 
Murlin goes on to tell of her children’s feelings in watch- 
ing their cat give birth to kittens. Not only did it give 
them an understanding of the facts of human birth, but 
it aided in their understanding of all small things, and 
fostered gentleness in handling them. 


’ 


FILL THE HOUR 
By Gertrude MacFarlane 
Many parents with children confined to hospital beds 
for long periods have wished with desperation for some 
way to occupy the child. Here are the solutions found by 
the author during her battle with this problem. Full of 
sound, practical, interest building ideas, it can make stay- 
in-bed days a pleasure for you and your child. Let the ac- 
tivities during the illness result in a richer life, rather 
than a wasted period. 


OUR HEALTH AND OUR PREJUDICES 
By Andrew C. Ivy, M.D., and T. Arthur Turner 
A frank discussion of the need for parents and teachers 
to be free from prejudice that their children may have a 


happy and healthy mental future; Dr. Ivy and Mr. Turner 


write of the mental! conflicts which are a direct result of 
our ingrained prejudices, and the consequences thereof. 
Their article is of top interest to all those who concern 
themselves with the future peace of the world. 
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How fo Enrich an Experience 


PROTEIN 


VITAMIN 8 


RIBOFLAVIN 
Aan umpon 


How would you dramatize the 
story of enriched bread for boys and 
girls so they’d fully understand and 
appreciate its real goodness? 


In one group this fall, the children 
prepared a simple exhibit of all the 
ingredients that go into bread. Then 
they invited a well-known local 
baker to be their guest. He explained 
to them how carefully he must blend 
and bake these nutritious ingredients 
and how enriched bread has more 
thiamine, niacin, riboflavin and iron 
than plain or unenriched bread. The 
baker's visit was a memorable ex- 
perience for the boys and girls and 
played an important part in improv- 
ing their eating habits. 


Undoubtedly, many members of 
your community have interesting 
and worthwhile nutrition and health 
stories to tell. They can make an 
important contribution to a nutri- 
tion program by telling their story 
to your group. Suggestions like this 
for dramatizing nutrition study are 
part of the service offered through 
‘Seneral Mills ‘“‘Program of Assist- 
ance in Nutrition and Health Educa- 
tion’’—now in its fourth year. 
Through this Program, you can get 
much help in starting or expanding 
your own nutrition project. 

For full information write to Edu- 
cation Section, General Mills, Min- 
neapolis 1, Minn. 








These Nutrition Education Materials and Services are yours for the asking: 


Teacher's Guidebook 
Administrator's Handbook 
Children's Booklets (graded) 
Classroom Posters 
Demonstration Films 

Food Habits Survey Data 
Nutrition Home Service 


Evaluation Devices 

¢ Food Habit Survey Forms 

¢ Nutrition Information Tests 

e Lunchroom Evaluation Checklists 
Teacher Training Aids 


Copyright 1949, 


Special Counselling Service General Mills, Inc 








To Prevent 
Infection 











Prompt Application of 


BRAND OF 


lodine 
Solusalve 


The most minute break in the skin opens 
a pathway for serious infection. Every 
cut, burn, or abrasion should be treated 
immediately with a proven antiseptic. 


Undine Brand of Iodine Solusalve 


iodine, one of the most potent germi- 
cidal agents, in a special bland base—is 
an effective antiseptic against susceptible 
bacteria with which it comes in contact. 
The special base mixes readily with 
wound secretions, carrying the active 
jodine throughout the wound. 

Effective lodine Which Does Net Sting 
2% Iodine in Solusalve— Vodine—is not 
injurious to even the most delicate skin. 
It does not smart or sting. It prevents 
protective dressings from sticking to 
wounds and is easily washed off. 

Always keep Vodine in your medicine 
cabinet so that you can apply it immedi- 
ately to minor cuts, burns or abrasions. 


Serious cuts or abrasions should always 
polyethylene —giycol 
ointment base. 
B 


*Solusalve Vodibase Brand is a 
trademark name for a special 
cellulose 


be seen by your physician. 
rand lodine Solusalve 


ACTIVE IODINE WITHOUT THE STING 
VODINE COMPANY 


407 South Dearborn Street 
Chicago 5, Illinois 
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Oily Hair 

Question:—I have rather oily hair, 

and have been advised that I should 

not brush it much because that 

causes production of more oil. Is 

that correct? Is it all right to wash 

my hair every week? 

Kentucky 

Answer:—Degree of oiliness is not 
affected by the amount of brushing 
that may be employed. Regardless of 
how oily the hair may be, daily 
brushing is recommended, because it 
helps to distribute the oil over the 
individual strands of hair, promoting 
glossiness of the tresses. The mild 
stimulation of the scalp that is pro- 
vided is not believed to cause greater 
the oil glands. With 
oily hair, more frequent washing is 
necessary. Although we do not know 
the exact condition of your hair, prob- 
ably no harm will come from washing 


| it every week. You can decide from 


personal observation whether this 
appears to have too drying an effect, 
and can make any adjustment that 
may be needed. 


Bursitis 

Question:—Will you please be good 
enough to send me some informa- 
tion on bursitis, its cause, how long 

it lasts and its cure? 
New 
Answer:—The term bursitis simply 
means inflammation of a bursa. Bursae 
are distributed widely throughout the 
most of them being found at 
where tendons, muscles or 
bones come into close proximity. 
Present principally in and about joints, 
“ball bearings,” 
Inflam- 
mation of a bursa may be due to many 
different_causes including various in- 
fections. The period over which it may 
last will depend upon the type of 
involvement and effectiveness of treat- 
ment. Sometimes merely rest and 


Hampshire 


application of heat locally are suffi- 
cient. In other cases, special medi- 
cines may be required, or perhaps 
even “needling” of the bursa and its 
contents. 


Myopia and Emotion 


Question:—I am interested in the 
alleged casual connection between 
emotional strains and myopia, and 
just how visual acuity can be im- 
proved by “psychologic devices of 
proper mental set, strong motivation 
and confidence,” all done by a dis- 
pensing optican with no formally 
recognized training in clinical psy- 
chology and claiming successful re- 
sults. An article in which I read 
these claims quotes a statement in 
an issue of the Journal of the Amer- 
ican Medical Association that 
trouble may be purely emotional.” 
Having a myopic condition myself 
and studying in the field of 
tional problems, I am anxious to 
obtain your critical evaluation 


New York 


“eye 


emo- 


Answer:—As the article referred to 
pointed out, there are some eye com- 
plaints which have a definite psycho- 
logic background. Migraine and 
glaucoma are two well known ex- 
amples. However, a true myopia can- 
not logically be included in this group 
(the article did not include it), as it 
is due to an elongation of the eyeball 
itself, so that light rays entering the 
eye are brought to a focus in front of 
the retina. This produces a blurred 
image on the retina, and consequently 
poor vision. It is possible in a state 
of nervous tension for the small 
muscle, which controls the thickness 
of the lens in the eye to go into spasm 
and keep the lens so thickened that 
the light rays are focused farther for- 
ward, producing an artificial myopia. 
Such a condition would easily be dis- 
covered by an eye examination in 

(Continued on page 14) 





tions. 





Answers given here are limited to brief replies to specific — 
Full discussion is not intended. Questions involving 
diagnosis or treatment should be referred to the family physician. 
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On Meats ina Can... 


Originally used as a means of extending the availability or sup- 
ply of foods from seasons of plenty to seasons when harvesting 


was no longer possible, canning today serves an entircly differ- 


ent purpose. It makes possible greater choice and selection of 


foods, permitting meals that are more attractive and palatable, 


and more complete nutritionally. 


Meats in a can are a good example of the many advantages 
that canned foods offer. Not only are a large variety of meats 
available, but also different methods of preparation make for 


even greater varicty. 


Nutritionally, how do canned meats compare with freshly 
cooked meats? This very problem was carefully studied, and 
the results were clear that the nutritional value of the meat 
protein is unimpaired as a result of canning. Hence the com- 
plete protein of canned meats serves just as well as that of 
freshly cooked meats in satisfying the protein needs of grow- 
ing children and adults. Furthermore, B vitarnins were just as 


plentiful in the canned meats tested as in home cooked meats. 


To the housewife these facts are especially important. 
They assure her that whenever she plans a meal around 
canned meat, she is giving her family the high quality protein 


and the B vitamins she knows all meat provides. 


The Seal of Acceptance denotes that the nutri- Rens 
: . coer 
tional statements made in this advertisement ‘Sage 

are acceptable to the Council on Foods and & 3 


3 
Nutrition of the American Medical Association. - 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States. 
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EP or STROLL. 


featuring the ony Arb that 
grows with your child! | 
Converts into 
Jr. Youth Bed 


Simply replace regular side with half rail. 
No holes to drill. Enables growing child to 
climb in and out of crib safely. Lengthens 
useful life of crib. (Available for any Kroll 
Krib, at time of purchase or later). 


Health Feature 
Spring tilts to many posi- Raise spring to top. No 
tions. Brings comfort to stooping, no bending for the 
baby when ill. new mother. 


Tke LUXURIOUS 
KROLL KAB 


The patented KROLL KAB 
brings supreme comfort for 
baby plus ease of handling 
for mother. 





 —ehienee 





Bedside Feature 
Enables mother to core for 
baby at night without oris- 


Shows complete line of boby corri- 
ages, cribs and youth beds, many with 
matching wardrobes in room settings 
Write KROLL BROS, CO., 
Dept. H-1, CHICAGO 16 
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Information for Mothers 
(Continued from page 3) 


merely another excuse for its practice. 
Although it may not result in any 
serious harm, the practice is not one 
to be ignored or, on the other hand, 
given undue attention. A clear pres- 
entation of the facts in a friendly way 
by parents should be enough to con- 
vince youth of the folly of such be- 
havior. 
Foot Imbalance 

Question:—My small son, aged six, 
wears his shoes off quite unevenly— 
the left one on the outside and the 
right much more on the inside of the 
foot. What causes this and can it be 


corrected? Would corrective shoes 


with soles built up on one side be 
effective in overcoming this? 
Oh o 

Answer:—This situation is common. 
The uneven wear of the shoes may be 
the result of defense reaction to foot 
and leg imbalance affecting the bor- 
ders of the soles, heel balance, achilles 
tendon action and the weight thrust. 
The best policy would be to provide a 
sturdy shoe and watch for a time to 
see whether satisfactory adjustment 
tukes place automatically In such 
situations, often no treatment is better 
than bad treatment. If the evidence 
of postural imbalance does not correct 
itself within six months, an orthopedic 
surgeon should be consulted. Un- 
doubtedly your family physician can 
refer you to such a specialist. 


Diaper Rash 
Question:—Is diaper rash due _ to 
something in the cloth, to which the 
child is sensitive, or is it just the pro- 
longed contact of the skin with the wet 
diaper? How can it be prevented? 

Pennsylvania 
Answer:—In most cases, diaper rash 
is due to ammonia liberated from the 
urine. It may on occasion be caused 
by failure to rinse the diaper suffi- 


| ciently after it has been washed. 


Thorough scrubbing in soapy water 
is desirable. A mild soap is preferable 
to ordinary laundry soap. After this 
the diapers should be rinsed two or 
three times, the water being changed 
each time, and hung in the sun to dry. 
f outdoor drying cannot be practiced, 
the diapers should be boiled once or 
twice a week. Infants should not be 
left lying in soggy diapers for pro- 
longed periods, because if this becomes 
a habit the normal resistance of the 
skin may b< lowered. The type of cloth 
used ordinarily for diapers does not 
usually preduce sensitivity or allergy, 
but in a child with some form of food 
sensitivity this tendency can be aggra- 
vated by the factors mentioned above. 
If there is any doubt regarding this, 
the attending physician should of 


course be consulted. 





The Pause That Refreshes 
With Ice-Cold Coke 





WATCH OUT FOR 


we) AILMENTS 


, COLDS should be treated promptly! 
’ ‘They often occur when body resist- 
ance is low, due perhaps to insuffi- 
cient sleep, lack of fresh air, im- 
# proper nutrition, or exposure \ to 
changes in weather. The cold may 
a lower resistance still further and, if 
neglected, may lead to influenza, 
pneumonia or other infections. 


INFLUENZA, while more serious than 
a cold, is not usually dangerous in 
itself. It may, however, weaken the 
system and pave the way for other 
illnesses.- Fortunately, there is a new 
vaccine which has been used with 
considerable success against certain 
types of influenza. The doctor may 
recommend this vaccine if an epi- 
demic threatens, if a person suffers 
from frequent colds, or if poor phys- 
ical condition makes influenza a 
special danger. 


PNEUMONIA is still a serious disease 
that calls for prompt diagnosis and 
treatment. The sulfa drugs and peni- 
cillin are highly effective in most 
cases, but they must be given early 
for best results. Your doctor now 
has a vaccine which provides protec- 
tion against many of the most com- 
mon types of pneumonia. One type 
of this disease, virus pneumonia, does 
not respond to the vaccine, sulfa 
drugs or penicillin. Although seldom 
fatal, it should have immediate med- 
ical attentior 


The best protection 2gainst winter ailments is keeping in 
good physical condition. If you catch a cold, try to get all the 
rest you can, eat lightly, drink plenty of liquids, and cover 
your coughs and sneezes so that you will not infect others. 


IF FEVER ACCOMPANIES A COLD, CALL A DOCTOR IMMEDIATELY! 








969 — METROPOLITAN LIFE INSURANCE COMPANY For more helpful information about 
w aoe ailments, send for Metropoli- 
tan’s free booklet, 19Z, “‘Respiratory 


Metropolitan Diseases.” 
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Life In surance Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y¥. 


Company Ple ase send me the free booklet, 19Z, 


“Respiratory Diseases. 
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TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP ITE 











HYGEIA 
Who's Who in Hygeia 


(Continued from page 4) 


overcome. Our true hope of a peace- 
ful world lies in the way we teach our 
children to live,” . . . IRENE E. 
SOEHREN, who once taught English 
in France, was invalided out of the 
Army after being tossed off a—she says 
—stubborn, opinionated: old cavalry 
horse onto a field that the California 
sun had baked to the consistency of 


| concrete. Home, as a disabled veteran, 


she became interested in the writing 
and selling of special feature articles. 
“Thanks to my disability, I have found 
my niche.” ... 

ADELINE BULLOCK, R.N., says, 
“IT am a registered nurse and until 
quite recently I was doing school 
nursing and health teaching. Now I 
stay home and write. My piece, ‘Your 
Children’s Eyes,’ which Hyce1a pub- 
lished in January of 1947, was one of 
the most gratifying writing experi- 


ences I have had, for it brought me 


wenderfully interesting letters from 
various parts of the country” 

EUGENE F. TRAUB, MD. is a 
professor of dermatology at the Uni- 
versity of Vermont and a director of 
the American Dermatological Asso- 
ciation .. . Four authors collaborated 
on “Progress in the Control of Chronic 
Illness.” DAVID SEEGAL, M_.D., has 
long done investigation in this field. 


| He is professor of clinical medicine in 


Long Island College of medicine and 
director of medical services at Maim- 


| onides Hospital. Working with him 


were RICHARD B. DUANE, JR. 


| M.D., HENRY COLCHER, M_D., and 
| ARTHUR ROBERT WERTHEIM, 
Ab) ee 


Jovial, red-moustached GEORGE 
McVICKER is responsible for our 
snow-white cover. A regular HyGEera 
artist, he complains that his wife is 
now getting all the attention in the 


| family with her experimental weaving. 
| She is being written up in all the na- 


tional magazines for her work with 
new fabrics and new combinations of 
conventional fabrics on the traditional 


| loom.' Hey—who are we writing up? 


. JOHN D’ALBORA, M_D., a diplo- 


| mate of the American Board of Inter- 


nal Medicine, was chief of medical 
service at the 79th General Hospital 
in Europe during the last war... . 

MAURICE GOLDSMITH is the sci- 
ence editor of the Reynolds News, one 
of Britain’s national Sunday newspa- 
pers; and a contributor to English 
periodicals at every level, from the 
august Nature to the popular Illustrat- 
ed and Picture Post. ... JAMES E. 
WILSON, M_.D., is secretary on the 
Council of Foods and Nutrition of the 
American Medical Association. , 
WALTER MODELL, M_.D., is on the 
faculty of Cornell University Medical 
College. 
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The Luzier Facial Service 


This service includes a comprehensive range of types, variations and shades 


in 
of preparations for dry, normal and oily conditions of skin. A balanced 


service includes preparations for cleansing, conditioning and makeup. Dry 
skins need lubricating creams and emollient lotions. Oily skins need astringents and 
suitable makeup bases. Normal skins deserve the protection afforded by suitable creams 
and lotions. We believe that artistically applied makeup improves the appearance of 


any type of skin. Loveliness thrives on intelligent care. 


Luzier’s, Inc... Makers of Fine Cosmetics & Perfumes 








KANSAS CITY 3, MISSOURI 




















HOORAY! FRESH AND FRESH IS SO 

STOPS MY PER- PLEASANT TO USE 
SPIRATION WORRIES _ IT DOESNT DRY 
COMPLETELY ! OUT IN THE JAR! 


New cream deodorant stops 
perspiration worries completely 


... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science, 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH 

never lets you down— 
try it yourself... 

you'll see why 

more and more women 
are switching to 
FRESH 


CREAM DEODORANT 


59¢ + 43¢ - 25¢ + 10¢ 


Fresh is accepted for advertising in publications of the American Medical Association 
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Questions and Answers 
(Continued from page 8) 


which drops are used to relax the 
spasm of this muscle. 

If, with such an eye examination, 
myopia is still diagnosed, one can be 
sure that it is not due to emotional 
causes, and therapy such as you men- 
tioned would not relieve your condi- 
tion. So far, appropriate glasses are 
the only means of improving defective 
vision due to myopia. 


Hormones and Cancer 
Question:—I have'heard, as well as 
read in popular magazines, that 
hormones are a possible cause of 
cancer. If this is true, why are doc- 
tors continuing to employ such sub- 
stances? Massachusetts 


Answer:—There has been developed 
what is considered reasonably au- 
thoritative evidence that certain hor- 
mones have the ability to speed up 
growth of cancer, or at least certain 
types of cancer, when they are given 
to a person in whom malignancy is 
already present. Certain hormones 
are also able to retard malignant 
growths. These conclusions are still 
undergoing clinical study, and final 
opinions regarding them probably 
must be awaited for some time to 
come. 

There is no satisfactory proof that 
hormones in themselves are capable 
of initiating or stimulating the de- 
velopment of cancer in a person who 
has no evidence of malignancy. The 
long arm of coincidence must be taken 
into consideration in such a statement, 
since cancer may develop in some 
patients who have received hormone 
treatments without there being any 
direct relationship. Scientific studies 
have thus far failed to reveal any such 
relationship, except in animals. We 
cannot be responsible for statements 
made in popular magazines. Because 
their chief, if not only, aim is commer- 
cial, they may at times resort to rather 
sensational statements. Dry facts are 
not usually good circulation builders. 
You may be sure that if your phy- 
sician is giving you hormones he is 
fully aware of the various problems 
involved. 


Sex Determination 

Question:—Is it true that male chil- 

dren come from the right ovary and 

female ones from the other? How 

could one know which ovary might 

be the next one to produce an egg? 

South Carolina 

Answer:—It is not correct that sex 
is determined by which ovary pro- 
duces the egg. The sex of the child is 
determined entirely by the male ele- 
ment when fertilization occurs. 


J ete. BARRA rae Ve) mos 
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Quick simple way to give your child 
DAILY VITAMIN D - ALL YEAR-ROUND ! 


Fo 
% 
i? 


G-E Sunlamp tans like the sun ~~~ 


WANT YOUR CHILDREN to have strong bones and teeth? 





A General Electric Sunlamp gives the ultraviolet 
radiation that helps produce the necessary Vitamin D. 
ONLY $8.50! Fits ordinary AC lamp 
sockets. Many inexpensive holders and standards 
available if you have no conveniént socket. 
Easy to move. Simple for the whole family to use 
—in bedroom, playroom, bathroom. Use as directed 


on package. Get your G-E Sunlamp today! 


EP —— 


NEW LOW PRICE <== 


G-E LAMPS 
GENERAL @@ ELECTRIC 


; 
. 
Accepted by Council on Physical Medicine 
of the American Medical Association 
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NEW FACTS ON MIRACLE-TUFT 
(Fourth of a series) 


Dries out faster between brushings ++. completely, because of DR.WESTS extra water-proofing! 


This amazing brush dries out even faster than a pair of 
CLEANS IN TINT E nylon hose or “‘undies.”” The reason— Dr. West's exclusive 
sad beteran te, waterproofing has reduced sogginess, the enemy of 
cleansing power, to a minimum. The result -—springy 
“Exton” brand bristles that stand ready morning, noon and 
night to “sweep” your teeth sparkling clean! What’s 
more, it’s sealed in glass for sure protection and guaranteed 
a full year. See, at left, how this precision 
instrument reaches every tooth better. 
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An Editorial by MORRIS FISHBEIN 


URING the war the control of diseases 

spread by insects became one of the most 
important problems. Research bodies in every 
country studied the uses of various poisonpus sub- 
stances with a view to controlling mosquitoes, flies, 
lice, rats and other spreaders of disease. Recently 
Professor Paul Muller, inventor of DDT, received 
the Nobel prize in medicine for his discovery. Ma- 
laria and typhus represent two of the diseases 
spread by insects which could destroy a nation or 
defeat an army. 

Today there are in the United States at least 
7,000 preparations sold for the elimination of pests. 
Some are good; some are highly efficient; some are 
safe to use; others are harmful. Since any of these 
substances may be poisonous to human beings when 
in excessive dosage or under wrong conditions of 
use, studies are now being made to prevent harm 
and to encourage proper use. 

Among the frequent uses of pesticides is their 
application to the destruction of beetles, worms, 
locusts and similar pests which attack food, ani- 
mal feed and fiber. However, when applied to food 
substances, there is the possibility that excessive 
amounts of the pesticide may remain on the food 
and that enough material of a poisonous character 
may remain to injure the health of children or of 
others who may use the food thus treated. 

As a first step in meeting the critical situation 
that now prevails, the Agricultural Insecticide and 
Fungicide Association has prepared for the use of 
farmers ten suggestions which are of great im- 
portance. These propose that the farmer consult 
with an expert concerning the pests that disturb 
him and his products and the best means of elimi- 
nating such pests. The federal and state agricul- 
tural experts are also capable of giving advice on 


such problems. Attention must be given to the tim- 
ing of applications of pesticides and also to the 
matter of removal of residue from food products. 
Since all poisons sold in interstate commerce must 
be registered under federal law, the user should 
be sure that the product he purchases has been 
properly examined and released. The farmers 
should also discuss with food processors the han- 
dling of food products on which various sprays and 
dusts have been used. Often the label on such a 
product will give valuable advice about the dangers. 
All pesticides should be handled with care, over- 
dosing should be avoided, and every warning on the 
label should be heeded.- Some materials may re- 
quire the use of masks or gloves while they are 
being sprayed or used in some other manner. 

The Council on Pharmacy and Chemistry and the 
Council on Foods and Nutrition of the American 
Medical Association recently called a conference 
on this subject at which representatives of al] of 
the interested agencies were present, including gov- 
ernment agencies, manufacturers, physicians, chem- 
ists, pharmacologists and specialists in nutrition. 
A special subcommittee is now studying this prob- 
lem from several different points of view, since 
the health of the people is intimately concerned. 


Finally, biologists have been disturbed about pos- 
sible interference with the “balance of nature.” As 
everyone knows, birds feed on insects, insects feed 
on plants, plants feed on the soil, and human beings 
derive their nourishment from plant and animal 
sources. Mankind may gain greatly from proper 
use of substances that destroy its enemies in na- 
ture. But if the destruction of such enemies may 
eventuate in ultimate hazard to man himself, the 
possibilities should be considered before any tech- 
nic becomes too widely spread. 
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$500 award for kindness and understanding; 

the first of its kind ever to be given a mental 
hospital attendant. It was won by Walter Starnes, a 
modest, unassuming Negro who, less than two years 
before, began work as a greenhorn aide at Winter 
Veterans Hospital, Topeka, Kan. 

“To tell the truth, I wasn’t even sure what a 
psychiatric aide was, then,’ Walter Starnes said. 
“But I soon found that he’s just a helper—a com- 
panion, a kind of friend to mentally ill patients.” 
As simple and as great as that. 

But Starnes is a simple man. He was chosen “Aide 
of the Year” from more than 12,000 attendants in 
private and public mental hospitals all over the 
country. The qualities for which he was chosen are 
those same qualities you’d look for in a friend: 
kindness, patience, tact, understanding and a deep 
sensitivity to the needs and feelings of others. Many 
of them, in this case, are unable even to speak. No 
wonder “Salute to Veterans” designated him their 
“Man of the Week.” 

The $500 award and the citation was established 
last year by the National Mental Health Foundation 
to encourage higher standards of care in mental 
hospitals. Starnes’ brief but amazing record shows 
he has set a new high in aide achievement. 

There is scarcely a ward in Winters’ 1400 bed 
hospital which hasn’t felt the effect of Starnes’ 
earnest efforts. Something in his warm understand- 
ing nature seems to reach out to even the most 


A NEW kind of award was given last year, a 





acutely disturbed patients, bringing them an ease 
they seldom understand but always feel so deeply 
that when Starnes is not around they say, “Where’s 
Walter? I just feel better when Walter’s here.” 

“How did you get into this work?” I asked him. 

“Well, like a lot of veterans I was looking for a 
steady job. I heard they needed aides here at Winter 
so I figured I had nothing to lose if I gave it a try. 
I didn’t know if I'd like it, but I soon knew I'd 
found my work.” 

Right from the start Starnes clicked, as in the 
case of Bud Downes. Bud was a particularly aggres- 
sive and destructive Negro veteran whose mental 
illness caused him to feel an open bitterness and 
hostility toward members of his own race—a case 
of turning against those nearest him. 

Part of Bud’s treatment required sedative cold 
packs at frequent intervals, but he fought so hard 
against the packs that it usually took about four 
aides to place his strong young body between the 
cooling sheets. 

The day Starnes was assigned to the Ward, Bud 
began kicking his door in what looked like the on- 
set of another violent outburst. “Better stay out of 
there!’ the other aides warned Starnes. “You know 
how Bud hates his own race.” 

While the others stood shaking their heads, Wal- 
ter quietly opened the door and went into the room 
alone. It may have been his calm, sure manner, or 
his friendly, firm approach—no one can be sure— 
but something in Starnes’ convincing earnestness 


a ae 
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3ud. He was a friend. To 
there was no 


got one fact across to 
everyone’s relief and amazement 
trouble. 

Bud took the cold pack with scarcely a protest. 
Better than that, he eventually gave Starnes his 
trust and friendship, and gradually the festering 
bitterness toward his race changed. “This change 
of attitude favorably influenced the whole clinical 
course of the boy’s illness,” the ward doctor stated. 

The doctors and nurses at Winter have seen this 
kind of help through Starnes happen again and 
again. It is help born of a soft-spoken firmness, good 
common sense and a willingness to work along with 
the individual needs of each patient. 

“Hawk” was an acutely disturbed patient in one 
of Winter’s wards. When Starnes was assigned to 
the ward, Hawk was its most serious combative 
problem. Hawk is an Indian with an Indian’s love 
of finery. On the hottest July days he insisted on 


being dressed in his best suit, vest and all. With it 
he wanted to wear his prized fur cap with ear flaps 
pulled snugly down around his sleek dark head. 
Most of the aides thought this was foolishness 
and would try t 


talk him out of the idea. The re- 

a fighting mad Indian. Starnes never tried to 
him out of this whim. The aide had some in- 
ctive understanding that to Hawk it was impor- 
t. Starnes not only helped him into his clothes, 
of telling him how handsome and 
so attired, Hawk was com- 
always went to a corner ot 


made a point 
he looked. Once 
satisfied and he 
1 there for hours, stoic and so- 
s chest. He Was 


ard and st 
n, with his arms folded across | 

» problem at all. 
It has been months since Sta that ward, 
but whenever he mets Hawk, the [ndian, who re- 
members little else, greets Walter and calls him by 


name. 


Small wonder then, that from Winter’s 600 men- 
tal aides, Starnes was chosen to represent them in 
the national contest. A nominating committee made 
up of doctors, nurses and patients in the hospital, 
held a preliminary competition among the entire 
aide staff. This narrowed the field down to 15 aides. 
Starnes was chosen the Winter candidate on the 
basis of his record and performance of duties. 

Dr. George H. Guthrie, a resident psychiatrist 
who nominated Starnes, hails from Oklahoma. Re- 
cently he said, ‘““Not only the fact that Starnes was 
selected in this hospital, where white aides outnum- 
ber Negro 10 to 1, and in which we have many per- 
sons of Southern birth and rearing, but that his 
selection met with universal approval, attests to the 
fact that Starnes is a truly superior fellow.” 

A psychiatrist new at Winter, was unaware that 
Starnes had been selected Winter’s candidate in the 
national contest. Reading the contest announcement 
on the bulletin board, he remarked enthusiastically, 
“Why! I have an aide in my ward who could win 
that $500 hands down!” The aide he referred to was 
Walter Starnes. 

It was April of ’46 that the tall slim 40 year old 
veteran started his new job. After a brief period of 
instruction he was put on duty in a “closed ward.” 
This is a locked ward, one in which no visitors are 

ed, where “‘it Pays lo Stay awake .’ Starn 
. For here are found the most difficult aggres 
» and combative patients 

‘It’s tough in a closed ward, but I 
things there that made me feel p¢ 
Starnes said, “One was, that even with a full house 
of 1,400 here at Winter, every patient is 

‘person’—a mentally troubled human being who 


psychiatric 


learned two 


ywerful good,” 
conside red 
needs all the help each member of the 


family can give him.” 
“The psychiatric fam- (Continued on page 62) 


by ADELINE BULLOCK 





tar ee Break 


Photo by Carew (Monkmeyer) 


If we could consult the baby we would find that he 


‘ : ‘ f by J. IRWIN FOSS 
recognizes no social taboos against breast feeding 
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the “Gaboo ag ainst 


NE of the first questions an obstetrician asks 
() an expectant mother is, “Do you want to 
“ nurse your baby?” An experienced physician 
might accept a timorous “no” as an inadequacy of 
motherhood and forget it. The conscientious physi 
cian might say that a mother misses a worthwhil 
experience and also deprives the infant of the best 
possible start in lit 
If the physician persuades the 1 
finally answers 


ther, or if she 
‘ves”’ there are 
won before she can successfully 


nurse her baby. The young mother may seriously 


is undecided and 

many battles te 

consider nur f thinking of its safety and con- 
l if nursing, tninking its i Ly 4 l 


venience, and she will say to a friend, “I think I will 
try to nurse my 

She is quite unprepared to meet the avalanche 
of comment aimed to discourage her. The friend 
may say, “I tried to, but I didn’t have enough milk. 
It seemed that my milk just disappeared. Why be 
bothered, bottle babies are just as healthy.” 

What the friend could have said was that she was 
too socially conscious of an unspoken taboo against 


baby. 


nursing, which has gained a strong foothold in our 
American way of living. In other words, she consid- 
ered her desire for social life above the instinctive 
wish to give her baby the best possible start in life. 
For not only is the mother’s milk the natural and 
best possible food for the infant, but the mother 
gives the baby an irreplacable first feeling of love 
and security that is absent in bottle feeding. 

The mother who attempts to nurse her infant, but 
for some psychic reason does not succeed, suffers 
from a frustration that comes from denial of the 
nursing instinct. Or the unresolved mental conflict 
may induce complications or illness after the birth 
of the infant, allowing the mother to legitimatels 
resume her social life, and thus solve the problem. 


eeding 


That there is a social taboo against nursing is 
plainly evident and is consistent in certain groups 
of American women. Do you see the modern well- 
educated mother nurse her baby in a public or semi 
private place? No, because it would be generally 
considered an unrefined act. The mother, you would 

during nursing 
a woman who be 


say, belonged in her own home 

times. Yet how often do you s« 

longs in this same group give her baby a bottle of 
lk at feeding time? Often and consistently; it i 


] 


an everyday occurrence observed in doctor’s offices, 


restaurants and so on. 

It is foolish to speak lightly of this social tabo 

mother rationalizes against nursing, not realizing 
hat it is her social consciousness that prohibits 

indance of milk or activates the disappearance 

‘it. This is the reason she answers a positive “no”’ 

the obstetrician’s question. 

Some of the excuses one hears are: “I’m afraid 
my baby won’t get enough milk, and I can see how 
much he drinks if the milk is in a bottle.” It’s a 
simple thing for a mother to recognize her baby’s 
hunger cries. He either searches with his mouth 
open for food, or cries and at the same time sucks 
clothes, fists or fingers. It is the infant’s behavior 
that transmits to the mother a need for more milk. 
If she is wise she will disregard the conventional 
rigid four-hour schedule, and when the infant ex- 
presses a need to be fed by his behavior she will 
give him the additional food and time he deserves 
remembering that he may be nursed at both breasts 
during one feeding. To make doubly sure that he is 
getting enough milk, if the mother wishes, she car 
always weigh him before and after feedings, or once 
a week to check his weight gain. 

Other excuses are: “My milk looks so blue and 


thin, and it doesn’t agree (Cont ed on page 69) 








GETTING WELL 


by VICTOR ROBINSON 


The following impressions were set down by the late Dr. Robinson, 


Temple University professor of the history of medicine, while 


he was convalescing from an attack of coronary thrombosis. 


who had never been sick, who knew no pain except 
toothache; 
Who sat up late working under tension, chain smok- 
ing incessant cigarettes, 
Who went to Katz’s for hot pastrami sandwiches, french 
fried potatoes, pickles and beer; 
Who was strong as a horse, and shoved heavy desks 
around for exercise; 
Who had no time to spare for a vacation, 
Who kept going at 60 as if I were still a youngster, 
I suddenly fell unconscious and vomited, 
And when I awoke there was a terrible pain in my heart. 


The doctor’s diagnosis was coronary thrombosis: 

An ambulance came to my home and took me to the 
hospital; 

I, who had raced up flights of stairs, was now forbidden 
to move, 

I was told I could not shave myself and could not feed 
myself— 

The indignity of the urinal, the infantilism of the 
bedpan; 

The eager waiting for visits from relatives and friends 

many thanks for the beautiful flowers), 

The craving for mail or messages, 

To ease the boredom of the days and nights in a hospital 
bed. 


The doctor comes daily and applies his stethoscope 

But chiefly he relies on the clinical chart; 

My rectal temperature and pulse, my electrocardiogram 
and sedimentation tests, 


They are taken again and again until they approach the 
normal. 

One day the doctor makes a prodigious announcement: 

“Tomorrow you may dangle for fifteen minutes.” 

The doctor disappears, but the orderly comes in with a 
beaming face, 

“Tomorrow,” he says, “you will dingle-dangle.” 


The news has spread and nurses come in smiling: 

“T hear you’re going to dangle, tomorrow you're goin 
to dangle.” ; 

Tomorrow finally comes and after breakfast the orderly 
barges in with his beaming face: 

“Now,” he says, “you will dingle-dangle for 15 minutes.” 

Carefully he raises me in bed, covers my back with a 
blanket and places my covered legs on a low chair by 
the side of the bed. 

A nurse feels my pulse and asks: “Are you dizzy? Do 
you feel a pounding in your head?” 

“Oh no,” I emphasize, “I feel all right.” 

I, who gloried in my physical strength, have been re- 
duced to such helplessness that I cackle in triumph 
because I am allowed to dingle-dangle. 


x 


Sitting up 
Having dangled with success, 
The next step is sitting up. 
Gently, Alex the orderly eases me out of bed; 
As I stand erect for the first time in a month, 
Tenderly he steadies me as if I were a little babe; 
He puts on my bathrobe and slippers 
And guides me to an armchair where I slowly sit down; 
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He puts a pillow behind me, covers me with a blanket 
and asks me how I feel. 

“T feel so well they ought to throw me out of the hos- 
pital,” I brag. 

He takes my pulse and says, “You're doing fine, kid.” 

A little while ago I ran to the tops of ladders, 

And now I must consider it an achievement if I can sit 
up in an armchair. 

Walking Again 

Having dangled my legs over the bed, having sat up in 
a pillowed chair, and without untoward effect in 
either case, 

The next momentous decision of the doctor is an- 
nounced: “Tomorrow you may walk.” 

I may slowly walk from one end to the other end of my 
room, and then sit back in the armchair; 

It is the briefest of parades, and yet there is an unmis- 
takable thrill in the first few steps after coronary 
thrombosis. 

The following day the swinging door of my room is 
pushed aside as Alex leads me out into the corridor; 

He notes my excitement, and cautions me: “Easy, easy 
now.” 

He leads me past two rooms, and turns me around and 
brings me back. 

It has been a short stroll, but at least I have been out of 
my room. 

(If all goes well, the walks will increase in length and 
will include bathroom privileges. ) 

Before this happened, I could balance myself on a ledge 
like a cat, 
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And now, long-gowned and slippered, 

I go shuffling through the corridor, smirking at tne con- 
gratulations of the nurses. 

From a Hospital Window 

Recovering from coronary thrombosis, 

I sit in a chair and look out of the window, 

The technician punctures my vein for another sedimen- 
tation test, probably the last of the series. 

I have sent for the barber, and as the technician finishes 
her task the barber enters; 

I have been in the hospital for over a month, and now 
I get a haircut as well as a shave; 

A couple of interns come in, and jest at my prettified 
appearance, 

We laugh together, and I wave gaily as they depart. 

Alone, I sit and gaze out of the window, 

I am on the eighth floor, overlooking a park: 

At one end is a comfort station, and at the other a 
bronze statue; 

(When I am able to walk in the world again, I must 
come back here and use the comfort station and 
see in whose honor the statue was erected. ) 

I lean forward for my permitted hour, looking at the 
world passing beneath the window. 

It is late in the year, but out there are still patches of 
green on the lawns; 

Several men hurry along with buttoned 
clutching their hats to their heads 

Evidently it is worse outside than appears 
heated hospital room... 
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atmosphere is usually much drier than it should be. 
Also outdoor humidity generally is lower in cold 
than in warm weather. So our skins become dry and 
sometimes scaly because of the effects of a relatively 
dry atmosphere and violent and sudden temperature 
changes. 

Age is also a factor in producing dry skin. Re- 
gardless of age persons born with extremely dry 
skin feel better in warm weather and worse in the 
winter time. As these people grow older this natural 
skin dryness becomes worse and they must take in- 
creasingly greater care of their skin. But normal 
people from the second decade on have a tendency 
to gradually develop drier skin. This of course is 
most noticeable in colder weather and in the older 
person. Older people may have little trouble with 
dry skin in warm weather because sweating is more 
profuse and the oil glands are more active. 

In our country bathing is much more frequent 
than it was many years ago. Few homes today are 
not fully equipped with bathroom facilities. The 
result is a daily bath for most persons, and because 
of the refreshing effect of a warm bath, followed by 
a cold shower, many indulge in a second bath at 
the end of the day’s work. Our skin is a tough outer 
coating made up of cells that are constantly being 
replaced. In the deeper portion, or true skin, there 
are numerous sweat and oil glands that regulate 
body temperature and keep the skin moist, supple 
and provided with fine oily protection. Each bath 
removes some of this oily coat especially if soap is 
used extensively. Each of us replaces our oily coat 
at a slightly different pace. Those who replace their 
oily coat rapidly enough suffer little damage from 
too frequent bathing at first, but if they keep up the 
practice they may experience difficulty. It is obvicus- 
ly impossible to set rules for all. A daily bath may 
not be too much for some, while someone else might 
find two baths a week more than his skin could tol- 
erate in the winter months, without the added use 
of cream or grease to help out nature’s supply. 

What are the earliest signs or symptoms of this 
winter skin damage? The first symptom is usually 
an itchy skin without apparent eruption. The itch 
is usually more severe upon undressing at night, 
and may continue for an hour or two after retiring, 
but it is usually less noticeable during the daytime. 
Bathing may also excite the itching which usually 
comes on shortly after the bath and is likely to be 
more persistent if the patient goes to bed directly 
afterward, but disappears more quickly if the pa- 
tient immediately dresses. Rough clothing and wool 
next to the skin may also increase itching. Exposure 
to heat in warm stuffy rooms aggravates itching so 
that the victims prefer to be in a cool atmosphere 
and sit as far as possible from any source of heat. 
Less frequently a rash is noticed even before itching 
becomes a problem. The rash consists of a chapping 
of the skin most commonly occurring on the thighs 
and less often on the arms and trunk proper. 

If treated properly at this time no great difficul- 
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ties are encountered, but if the use of soap and wa- 
ter is continued and the skin is not lubricated, a 
winter eczema develops. This is a most unpleasant 
complication, because it may then take weeks or 
months of treatment before entire relief is obtained. 
If several members of the same family, whose skins 
and habits are similar, develop this itch at the same 
time a contagious infection is often erroneously sus- 
pected and, instead of cutting down on soap and 
water bathing, they increase it in the hope of stop- 
ping the spread of infection. The patients cannot be 
blamed, for such a mistake is easy to make, and 
even physicians may be temporarily put off the 
track before the true nature of the process is dis- 
covered. One reason for this is that it’s too simple 
to believe that our soap and water bath we always 
thought so healthful could suddenly turn on us in 
this fashion and cause a terrific itch and rash. An 
amusing story occurs to me in this connection. After 
I had thoroughly explained the nature of his prob- 
lem to one elderly gentleman, he suggested not too 
subtly, that I might be mistaken, as he felt his 
itch was caused internally because bathing had been 
a lifelong performance without the slightest pre- 
vious trouble. Only after admitting him to a hos- 
pital under observation in a room without a bath 
and a complete x-ray examination, which disclosed 
nothing abnormal, did he reluctantly concede that 
the daily greasing to which he had been subjected 
and the lack of bathing had cured him. 

What time of year is one most likely to encounter 
this winter itch? It may occur anytime between 
autumn and the following summer. It most com- 
monly occurs either in October, November or De- 
cember, or later in the spring in either April or 
May. Most susceptible people probably develop the 
trouble early in the fall, while those who are less 
susceptible just about get through the winter when 
suddenly their skins just can’t take it any longer 
and the trouble starts. 

I have been speaking chiefly of the so-called “win- 
ter itch,” but have stressed in this connection the 
effects of bathing and the contributing factor of dry 
skin of older people. I believe these are inseparable 
and should always be considered together despite 
the fact that our older skin text books described 
each of these types of pruritus under a separate 
heading as “winter pruritus,” “bath pruritus” and 
“senile pruritus.” Certainly tlhe first two must al- 
ways be considered together, but “senile pruritus” 
is not always applicable to all the cases of winter 
itch because all do not occur in old people. It is true 
that the disease is rare in youngsters, but it is com- 
mon in early middle life. 

Anyone who has had an itch of any kind knows 
only too well that it can be much more annoying 
than moderately severe pain. Furthermore it usu- 
ally lasts much longer before relief is obtained. This 
is true equally of the winter itch so it is much wiser 
to avoid getting it rather than face weeks or months 
of treatment because of carelessness. Prevention 
is simple and easy, but it is usually not thought of 
until too late simply because most persons are not 
aware that the drying effect of winter weather, 
aided and abetted by too much soap and water bath- 
ing, may cause itching (Continued on page 57) 








HAT are the chances that you will have an 

operation this year? One out of ten women 

members of the Blue ‘Cross Hospital Plan in 
Wisconsin enter a hospital for surgery every year, 
according to executive secretary L. R. Wheeler. 
Though they live longer, women require twice the 
medical care that men do. 

Rich or poor, young or old, housewife or career 
woman, your internal anatomy may suddenly decide 
to act up and your doctor may tell you that an 
operation is necessary. Thanks to recent develop- 
ments in surgery and postoperative care, this prob- 
ably won’t mean that you will be incapacitated for 
nonths or even weeks. For the modern surgeon is 
advocating early ambulation. 

Dr. Arnold S. Jackson of Madison, Wis., an emi- 
1ent surgeon much interested in the new technics, 

in getting nearly all his surgical patients 

of bed the day after operation. Sitting at his 

sk in the Jackson clinic, surrounded by photo- 

aphs of well known physicians from a ver the 

ited States, this tall, lean surgean likes to taik 
it early ambulation. 

“IT was one of the first to go around the country 

lvocating it. At first other doctors thought I was 

azy, but they’ve come to accept early ambulation 
now. It’s so much better for the patient. The 
wounds heal quicker, and there are less complica- 
tions,” he explained. 

How does it work? Let’s call on some typical pa- 
tients at the Jackson clinic and find out. 

Many women have pelvic surgery for ovarian 
evsts or fibroid tumors of the uterus, so Mrs. Sally 


MacDonald is a fairly typical case. Mrs. MacDonald 
had a hysterectomy—excision of the uterus—be- 
cause fibroid tumors had spread all through it. 
About 45 years old, she had previously had opera- 
tions for appendicitis and for repair’ of a hernia. 
All that happened nearly 20 years ago, before the 
birth of her daughter, and she was kept in bed sev- 
eral weeks after her operations. This time she went 
to surgery on Friday morning and on Saturday, the 
first postoperative day, arose from her bed and 
walked. “I got right up and went to the bathroom. 
[ haven’t used a bedpan since I’ve been here. | 
washed my hands and face, and then I sat in a chair 
a while before going back to bed. My abdomen felt 
sore, of course, but I was not dizzy or faint,” she 
said. 

Patients are usually surprised at the idea of get- 
Was an awful 
shock when they told me to get up,” continued Mrs. 
Mac Donald, “but I thought there’s nothing like try- 
ing. I was up again Saturday night and walked 
around the room while my bed was made. I never 
had any help, never had a nurse take my arm. Dr. 
Jackson had told me, ‘Well, you know we don't keep 
patients in bed We have you up and moving 
around.’ But I didn’t realize he meant that I’d be up 
so soon. I think it’s wonderful, for lying in bed 
weakens you so. 

“Sunday my husband and daughter came and 
were amazed to find that I had been out of bed al- 
ready. Time doesn’t drag when you can be up. You 
have no backaches so you rest better at night. 
When you do get up, you don’t have that sensation 


ting up so soon after an operation. “It 


Don’t Be Surprised If Your Doctor Tells You That Recovery 
After Surgery May Be Hastened If You Get Up and Walk. 
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the Day afler Your Onperation 


of prickly needles in your feet,” she concluded. 

Mrs. Louise Rutford had a gall bladder operation 
and was up the same day. A tall young woman with 
brown hair and merry eyes, she laughed when she 
told her experiences at the Jackson clinic. “I rang 
for a bedpan the first afternoon, and they told me 
to get up. I was so surprised that I couldn’t say no. 
They had me walk to the bathroom and around the 
room with the support of a nurses aid. The incision 
pulled a little, and sharp pains took my breath, but 
[ knew it was for my own good. 

“The second day I was up four times and had no 
ill effects. That day I walked up and down the hall 
for 15 minutes. Dr. Jackson came along with a cou- 
ple of visiting specialists and said, ‘I want you to 
meet my star patient.’ It’s wonderful for a patient’s 
morale. 

“It was very funny, now that I look back on ii, 
but I was scared to death at the time. I tried to hold 
my stomach with one hand and handle the soap and 
wash cloth with the other. I didn’t know whether 
to hold on or to let go and risk things falling out!” 

Does it hurt much to get up the first few days 
after an operation? 

“It was seven days before [ could get up without 
pain,” replied Mrs. Rutford, “and I still go around 
holding my stomach as though it might fall out. 
I think early ambulation is a fine idea. It’s so much 
nicer not to have to lie in bed, and when I check out 
Thursday, I’ll know I won’t need help. I really do 
teel quite strong and well,” she concluded. 

Mrs. Rutford’s only grievance was a minor one, 
amusing in character. She hadn’t been able to con- 


vince the doctors that she had a perfectly normal 
appetite, and she was wishing they would feed her 
more. “I’d like a T-bone steak,” she sighed wistfully. 

With other patients of varying ages it is the same 
story. Ten year old Jane Barrett had an emergency 
operation for a ruptured appendix and sat up ina 
chair the next day. Mrs. Hilda Benton, aged 77, had 
a goiter removed and was walking again in two 
days. A young married woman, operated for sub- 
acute appendicitis, was found to have an ovarian 
cyst also. Both appendix and cyst were removed, and 
the next day she sat up 15 minutes. She would have 
been up the same day but she had a tendency to be 
dizzy because ot an old skull fracture. 

Dr. Jackson is convinced that early ambulation 
has played an important role in decreasing compli- 
cations and in lowering the mortality of his surgical 
cases. The idea is not a new one. French and Ger- 
man surgeons practiced it many years ago, and it 
was advocated in this country before the turn of 
the century. In 1941 two American surgeons, D. J. 
Leithauser and H. J. Bergo, announced to the med- 
ical profession their results with early rising and 
ambulatory activity after operation. 

“At that time I was getting most of my surgical 
patients out of bed on the fourth postoperative day,” 
Dr. Jackson said. “For the past two and a half years 
I have had the majority of my patients get out of 
bed in 24 hours, take a few steps, and sit in a 
chair the next day. No complications have arisen 
that could be attributed to early rising. Operations 
to remove part of the stomach or intestines, the gall 
bladder, the appendix, the (Continued on page 68) 
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T IS a curious fact that the interest the public 
takes in a disease is not determined by its seri- 
ousness to the person or by its communal impor- 

tance but rather by the excitement it produces. 
Since rheumatic fever is with us continuously and 
does hot swoop down in dramatic epidemics, many 
are unaware of its existence. Only the mothers of 
children suffering from it have more than a passing 
interest in rheumatic fever. Remember, it doesn’t 
really matter who has the disease: in some way it is 
bound to affect you. Everyone has a stake in rheu- 
matic fever, a financial interest, a moral obligation, 
a patriotic duty, and each of us can make an impor- 
tant contribution te its control. 

You can help clip the claws of this community 
dragon. Laymen are wont to pooh-pooh their role in 
reducing the menace of disease. The ravages of 
tuberculosis have been curtailed in recent years only 
by the combined efforts of the public and the med- 
ical profession. Education of the public to the perils 
and their part in combating them has been the main- 
stay in reducing the incidence of disease. Such a 
united front resulting from public exposure of a 
disease has been far more effective than when the 
morbid and unsavory details have been confined to 
the physician and the research institute. Much too 
frequently the unfortunate sufferer has been the 
only layman in on the secret. His family and his 
friends may not even know enough about it to sym- 
pathize with him. Rheumatic fever must be placed 
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in the limelight so that all may see it for what it 
truly is. 

It is my purpose to point out the dangers of rheu- 
matic fever so that you can see how this scourge 


may be stopped with your help, how greatly your 
help is needed, and how much further we will get 
with it than without it. If I startle you, if I rouse 
you from a state of false security, it is only because 
the situation is hopeful, hopeful because we know 
that with your help rheumatic fever will lose much 
of its sting. 

Does rheumatic fever threaten you? Well, all who 
live in a damp, unsettled climate, a climate such as 
that of New York City, are subject to it. Although 
it is a children’s disease, let me remind those of you 
who have passed unscathed through childhood not 
to remain too complacent, because adults, too, are 
subject to it. Many of you who get it will be left with 
a varying degree of heart damage after the rheu- 
matism has subsided. The kind of a life you lead, the 
kind of work you are able to do, whether you can 
marry and have children, and even how long you 
live will be determined by how hard your heart was 
hit. This disease is of tremendous importance to all 
of you, those who have it, those who have had it, 
those who may get it and those who care for its 
victims 

To this nation at war rheumatic fever was of con- 
suming importance when we urgently needed all of 
our manpower. There were in the United States 
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about one million cases of rheumatic heart disease. 
One million people; adults, many not fully employ- 
able; children, many of whom could not be expected 
to mature into full-time workers. Approximately 
150,000 young men were rejected for military serv- 
ice because of rheumatic heart disease. Had the re- 
jected been useful on the home front it would not 
have been so bad, but too frequently they were to- 
tally or partially unemployable, and certainly not 
capable of heavy work. 

Today, no matter in what ivory tower you hide, 
you pay for rheumatic fever in your taxes. Rheu- 
matic fever patients are served by our city’s hospi- 
tals by approximately 100,000 bed days each year. 
You pay for this. And you will pay still more when 
they are adequately treated, for now most of them 
are discharged from our hospitals long before they 
should be. The beds are needed for others more 
acutely ill. 

This makes rheumatic fever a disease of the first 
rank. Would you be more impressed if I told you 
that rheumatic fever afflicts more than 50 times as 
many children as infantile paralysis? Would you be 
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uously after the disease has been cured. She can be 
the first to know when recurrences may develop. 
Finally there is a stern problem where your help is 
essential, when the physician can only stand by and 
watch. Those children whose hearts have been se- 
verely damaged have to build a new way of living 
They must learn to be adequate and to be happy 
with limited physical capacity. If you understand 
their limitations, if you realize that they may feel 
entirely well and be too young to appreciate the 
necessity of restraint, you will be in a better posi- 
tion to assist them in making good adjustments. 

A bird’s-eye picture of rheumatic fever shows it 
to be fundamentally a disease of children, but adults 
are not completely resistant to it. It is far more 
common in “moderate,” unsettled climates, but it is 
also found in warm, dry, even climates. It appears 
to prefer the poor, the undernourished and the bad- 
ly housed but it is not snobbish; it will also attack 
the wealthy, “hothouse” child. Rheumatic fever 
promises immunity to no one. 

The disease is called rheumatic fever because it 
usually manifests itself by fever with pain and swell- 
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more willing to do something about it if you knew 
that it kills more school boys and girls than any 
other disease? These are alarming facts. Fortunate- 
ly there is every reason to believe that with your 
help much can be done to change the face of the fig- 
ures. You can help to remove this Public Enemy No. 
1 from the childhood scene. 

How can you help? The first effort should be to 
prevent rheumatic fever. Much can be done. The 
informed mother and the observant schoolteacher 
will be suspicious before the symptoms become gen- 
erally obvious. This modest effort, based solely on 
a little knowledge, may prove to be a great boon in 
reducing the amount as well as the intensity of the 
disease. By this knowledge you will help the victim 
too. The sooner his disease is recognized, the better 
his chances are for a complete recovery. Those of 
you who know will be more willing to cooperate with 
the physicians through the long periods of illness 
and convalescence. You will understand why this 
disease appears so serious to the physician, who 
listens to the child’s heart. 

Relapse can be prevented. The parent must not 
only care for the child but also observe him contin- 


ing in the joints. The pain can be excruciating and 
the joints are often tender. On the other hand, the 
symptoms may be so vague that they are ignored 
by a busy mother. There are related manifestations 
of the same disease, for instance a condition called 
chorea that also afflicts the young. It is much rarer 
after puberty. In this condition the unhappy child 
finds that he cannot be still; he moves, he twitches, 
he squirms constantly. Too often he is scolded in- 
stead of being taken to the doctor for it. This condi- 
tion, too, like the more classical rheumatic feve1 
with its swollen, painful joints, attacks the heart. 

The name rheumatic fever is unfortunate, for it 
emphasizes the rheumatism instead of the heart dis- 
ease that so frequently follows. Many children who 
suffer from the joint pains are left, after their pains 
disappear, with permanently damaged hearts. The 
disease may continue to afflict the heart for some 
time after the obvious symptoms have gone. That 
is why a cooperative and understanding mother is 
so vital to her child. 

It surprises many mothers to learn that the heart 
is damaged even though their children’s joint pains 
were of the mildest sort. (Continued on page 56) 








OW and then a story appears in the local news- 
N paper telling that some restaurant, luncheon- 

ette or delicatessen is condemned by the 
commissioner of health as being unsanitary. Most 
people merely glance at this news without giving it 
much thought, but it has a lot more meaning than 
they think because it shows that the department of 
health maintains constant vigilance over all eating 
places, from the corner luncheonette to the swank 
restaurant. It means not only that the restaurant 
must meet certain standards, but also persons who 
handle food must be examined. If you know of any 
food place that is unclean, report it. 

The importance of this was brought home to me 
by an experience in the past war while I was sta- 
tioned in a large general hospital in Northern Tre- 
land. One of our cooks prepared a rice pudding in 
three large vats, enough for about two thousand 
men and women, between one and five in the morn- 
ing. The vats were left standing in a corner of the 
hot kitchen until the noon meal, when the pudding 
was served to the patients and ward attendants. The 
pudding in one of the vats became infected with 
Salmonclla montivedeo, and 350 people were made 
violently ill with food poisoning, some only two 
hours after the meal. Three hundred and twenty- 
five of the victims were patients and the other 25 
were corpsmen working in the wards. Medical of- 
ficers, nurses and corpsmen had a busy 48 hours. 
Fortunately, all recovered, but because of the in- 
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fected rice pudding and the resulting food poison- 
ing, it was necessary to hospitalize some of the pa- 
tients from two to six weeks longer than was orig- 
inally necessary. 

It was also learned that the cook who had pre- 
pared the rice pudding was the “‘carrier.’”’ He had 
the disease in chronic form which caused him no in- 
convenience except for an occasional loose bowel 
movement. He had never reported this mild diarrhea 
to the medical officer in charge of the periodic ex- 
aminations of all cooks, bakers and other food han- 
dlers. His stools had been examined and cultured 
many times, but the organisms had never been iso- 
lated until we tracked down the cause of the epi- 
demic and the role he played. 

Epidemics of food poisoning occur 
carelessness either in handling, cooking or storing 
food. Every precaution is needed to avoid food in- 
fected by exposure to flies, roaches or rats and food 
cooked or handled by someone coming down with an 
acute respiratory infection or suffering from an in- 
fection of the hands. A severe epidemic of food poi- 
school cafeterias 


because of 


soning can occur in your home, 
and even in hospitals and Army messes. 

Our intestines serve an important function which 
shoukd be performed at a definite time each day, 
preferably after breakfast, under thoroughly re- 
laxed conditions. Cathartics and even mild laxa- 
tives are seldom necessary if a person eats sensibly, 
drinks sufficient water and establishes a correct 
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bowel habit. When the intestines function as they 
should we pay little attention to them, but actually 
they are quite sensitive and easily affected. 

Diarrhea or “running bowels,” the most common 
symptom of intestinal ailments, often presents a 
difficult problem to the physician, both as to diag- 
nosis and treatment. The reason for this is that 
there are so many predisposing factors that render 
the intestinal membrane susceptible to injury, with 
the resulting symtom complex of diarrhea. 

We shall begin with the so-called functional diar- 
rheas, those in which the cause is not due to infec- 
tion or to organic disease of the intestine. 

Many of the functional diarrheas are neurogenic, 
or nervous in origin. If we are high-strung and nerv- 
ous persons, they occur under an increased emo- 
tional strain, when we are overtired from work or 
pleasure, or fatigued mentally from worry. Under 
such conditions, the secretion of the proper kind 
and amount of stomach and intestinal digestive 
juices is interferred with, and the food is not prop- 
erly digested and prepared for absorption. This im- 
properly digested food irritates the membrane lin- 
ing the intestine, causes overactivity of the bowel 
contractions and an excessive flow of fluid in the in- 
testine. The result is diarrhea. To cure this type of 
diarrhea, the physician must treat the patient and 
not the symptom. He must determine the cause of 
the emotional upset, the reason for the worry and 
anxiety. He must remove these predisposing and 
exciting factors to affect a cure, and the patient 
must make the necessary adjustment in occupation, 
mode of living and personal habits if this is to be 
accomplished. 

Another sizable group of unexplained diarrheas 
is probably allergic in nature. Many people are sen- 
sitized to certain foods which cause abdominal dis- 
tress, often cramp-like pain and finally diarrhea. 
Many persons in this group have other manifesta- 


tions of allergy, such as urticaria or hives, hay fever 
and sometimes asthma. In this type of diarrhea, the 
cure lies in tracking down the responsible article of 
food by means of so-called elimination diets, and 
sometimes by utilizing skin tests, or both. This re- 
quires the perseverance and full cooperation of the 
patient for satisfactory results. Once the offending 
food or foods have been determined, the patient 
must abstain from eating them or he will suffer the 
consequences. 

Fortunately, there have been developed recently 
several new antihistaminic drugs that are proving 
highly efficacious in the management of allergic con- 
ditions in many instances. In the not too distant 
future, it may be possible for persons suffering from 
intestinal allergy to eat and enjoy food they cannot 
indulge in now, by the simple expedient of taking 
an antihistaminic tablet just before or after a meal. 

Another cause of functional diarrhea is the use 
of too much roughage in the diet. The daily con- 
sumption of generous portions of the coarse, leafy 
vegetables, either cooked or raw, or the eating of un- 
ripe fruit, may lead to “running bowels.” The drink- 
ing of large quantities of ice cold liquid when the 
body is overheated and perspiration is profuse is 
often followed by diarrhea. 

The cathartic habit is a frequent cause of diar- 
rhea. The daily use of many of the well advertised 
cathartic remedies is distinctly harmful to the nor- 
mal function of the intestine and may, in time, lead 
to serious organic disease. 

There is also the diarrhea sometimes caused by 
indulgence in alcoholic beverages. Many persons de- 
velop “running bowels’”’ even when they use alcohol 
in moderation. Apparently, they are allergic to al- 
cohol and must abstain from its use. 

Among the infectious diseases of the intestine, 
food poisoning, often mislabeled “ptomaine poison- 
ing,” is responsible for (Continued on page 64) 
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ANY of you who are accustomed to the 
M varied noises of the teeming cities may find 
it difficult to sleep the first night of a coun- 
try or seaside vacation. The stillness of the night is 
often just a little too quiet for city-bred ears. Yet 
you hear the sound of your own breathing, and 
somewhere in the darkness the low moan of the 
wind. The annoying drip-dripping of a leaky faucet 
may plague you for hours before sleep comes, and 
many an exhausted vacationer is still awake to hear 
the clatter of bottles as the milkman makes his dawn 
deliveries. The scratching of a quiet sea on a pebbly 
beach is maddening to those who are used to being 
lulled to sleep by a taxi horn symphony. So you 
think such interludes are quiet, do you? 

Have you ever considered what it would be like 
if you were unable to hear these little sounds—or, 
in fact, any sound at all? Have you ever wondered 
what your feelings would be if you could see your 
baby cry, and yet not hear him? Can those of you 
who have stood at the brink of Niagara’s roaring 
falls picture that scene again without sound? Sup- 
pose you were in Times Square at rush hour, or in a 
cheering throng at an exciting football game and 
the roaring cacophony of sound suddenly ceased. 
What would your reaction be? 

Something like that happened to me. But let me 
begin at the beginning. ... 

I have been hearing-conscious since childhood. 
My mother became hard of hearing shortly after I 
was born, and her condition made a profound im- 
pression on me. Sound had assumed an exaggerated 
importance even before I became of primary school 
age. 

My mother and I loved good music and it was the 
great tragedy of my youth that her worsening con- 
dition eventually made it impossible for us to share 
this mutual pleasure. The singing of the birds when 
glorious spring began to awaken the land, the 
chirping of a cricket in some dark corner of the 
house or‘the plaintive whistle of the evening train 
lost much of their meaning for me because the 
dearest person in the world could hear them only 
in memory. Every word I uttered was guided by her 
difficulty in understanding me. 

Frequently I have recalled, with a wry grin, the 
time and money my mother spent trying to retard 
the progression of her deafness. Once, about 30 
years ago, she wrote to a health “specialist” who 
advertised in many magazines and newspapers that 
he had a marvelous cure for deafness. In answer to 
her request for information, the postman delivered 
a brochure on the subject of deafness, together with 
a folder full of testimonials reputedly from persons 
who had been cured by the specialist’s method. 

My mother was a trusting soul who, like almost 
every deaf or hard of hearing person, liked to be- 











lieve that some day a miracle would happen and 
someone would cure her. She sent money for the 
treatment and by return mail she received a nasal 
syphon and a solution similar to liquor alkaline an- 
tiseptic, a common drugstore item. She followed 
the instructions for its use religiously. 

As I was clerking in a drugstore at the time the 
nostrum arrived, I knew the medication could do her 
no harm. After she tried it for countless weeks and 
there was no improvement, I was induced to bring 
home a bottle of a certain oil which supposedly was 
a sure cure for deafness. The patient was instructed 
to rub a small quantity of the oil over the mastoid 
bone in back of the ear. In spite of the usual testi- 
monials lauding the magic properties of the treat- 
ment, my mother’s condition remained unimproved. 

I learned early from my mother the necessity of 
fitting a physical handicap into a pattern of normal 
living. It was she who taught me that the loss of one 
sense can be compensated by a keener receptiveness 
of the others, and that patience was the key to the 
whole process of readjustment. I was to bless her 
many times in later years for these lessons. 

I began losing my own hearing in my teens. At 
first I thought it was my imagination, that the pres- 
ence of this infirmity in my own home had become 
an obsession with me. If only this had been the case! 
But when sounds that previously had been clearly 
defined began to dissipate into barely intelligible 
undertones, I knew that I was going deaf. The 
voices at school gradually became jumbled echoes 
from some far-off mountain. Through my teachers 
cooperation and sympathy I was able to continue 
my studies. Friends no longer conversed with me 
in normal tones. They shouted at me. I had to keep 
a sharp lookout while crossing streets. I could not 
hear the sound of an approaching car, and the blast 
of its horn barely penetrated the deepening fog sur- 
rounding mj auditory perception. 

My parents took me to otologists in an effort to 
retard the progression of my deafness, but it was 
of no benefit to me. They purchased a set of artifi- 
cial ear drums to be inserted in the canals of my 
ears. They, too, proved to be worthless. My dad 
brought home a midget vibrator to massage my 
mastoid bones and supposedly stimulate the audi- 
tory nerves. It did me no good whatever. 

No doubt countless numbers of “violet ray”’ and 
“home diathermy” instruments also were sold to the 
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by MOSES BELL as told to JOHN FLYNN 


permanently deaf with the veiled promise that prop- 
er use of the equipment would cure the users. I chal- 
lenge anyone to produce a single case of deafness, 
which has not responded to an otologist’s treat- 
ment, that has been cured by any mechanical means 
short of surgery. p 

In recent years, however, medical science has 
made advances in otology that might have helped 
me as a younger man. My present age and the 
severity of my case render them useless to me now. 

As the years went by, my hearing loss became 
greater and all sounds faded into mere whispers of 
their former loudness. Friends and relatives kept 
after me to try one of those gadgets that fit into the 
ear. I was adamant in my refusal because of—I 
know now—a false sense of pride about my appear- 
ance. Why, I asked, should I parade my infirmity in 
the public eye? 

I continued to refuse until one day my wife seated 
me in a corner and said, “See here, all your relatives 
know you are hard of hearing. Your friends know 
it too. If wearing a hearing aid alienates a friend- 
ship, such a friendship is not worth keeping. As far 
as strangers are concerned, their opinions shouldn’t 
matter to you. The least you can do is to give a 
hearing aid a try.” 

Her reasoning eventually convinced me and I pur- 
chased one. My son was 3 months old at the time and 
I had never heard him gurgle or cry. That great 
day, with my new hearing aid, marked the first 
time I had ever heard a sound uttered by my baby. 
I am not, ordinarily an emotional type. But that 
night, I am not ashamed to say, my pillow was wet 
with tears of joy. 

The dictionary describes deafness as a deficiency, 
or lack in the sense of hearing. Oddly enough, most 
persons who are deficient in auditory sense resent 
being called deaf or deafened. They prefer the term 
“hard of hearing.” According to many scientific es- 
timates, there are approximately 15 million persons 
in the United States who are hard of hearing. 
(There are fewer in the catagory of absolute deaf- 
ness, however, than there are in that of the totally 
blind.) Many cases of absolute deafness are the re- 
sult of some disease, such as spinal meningitis. 
Many cases are the result of a progressive condition 
that cannot be halted before the victim passes the 
threshold of utter stillness. 

Such was my own case. (Continued on page 58) 

















HE Black Death, 600 years ago, was 
beyond comparison the greatest catastrophe 
mankind has endured. It reached to every 
corner of the known world, from China and 
India to the farthest shores of Iceland and 
Greenland. It is probable that nearly half 
the population of the earth perished—a 
swift and horribly painful death. 

No other disaster has inflicted anywhere 
near such mortality. World War II killed 
less than 2 per cent of the world’s inhab- 
itants. The Black Death destroyed a larger 
proportion of the people in every city of 
Europe than the atom bomb killed in Hifo- 
shima. 

In January, 1348, three ships with cargoes 
of spices from the East sailed into the har- 
bor of Genoa, a lovely city set in an amphi- 
theater of hills, looking out over the blue 
Mediterranean. Many of the sailors went 
ashore. So did a number of rats, which scur- 
ried down the hawsers and mingled with the 
rat population of the city. Within a few days 
people noticed an extraordinary number of 
dead rats in the streets. 

Nobody was concerned. The streets of 
every medieval city were full of filth. They 
were narrow, almost cut off from daylight 
by the projecting upper stories of the 
houses. From the windows people threw 
garbage and other refuse. Hogs wallowed 
in the mud of the unpaved roadways. They 
and the rats fed on the garbage. 

Indoors, too, was an excellent breeding 
place for vermin. The houses were dark and 
crowded, several people sleeping in each 
room. Sanitary arrangements were primi- 
tive. There was little bathing. Undercloth- 
ing was of wool. Hardly anybody had more 
than one suit of it and that was washed 
when the weather was warm enough to take 
it off. Consequently nearly everyone had 
fleas, which were equally at home on the 
rats. 

The mortality among the rats of Genoa 
continued. We don’t know who the first hu- 
man victim was, but we can surmise what 


happened to him. He awoke one morning 
with a bad headache. Soon afterward he had 
a fit of shivering and dizziness. Within a 
few hours he felt pains in the chest. He be- 
gan to cough up blood. His fever steadily 
mounted; burning, suffocating pains in the 
chest grew unbearable. Next morning he 
was dead. 

Other cases appeared in the city. Some- 
times the disease took a different form. 
Hard, painful lumps, the size of eggs, ap- 
peared all over the body. There were black 
spots caused by bleeding under the skin. 
That form sometimes took several days to 
run its course. 

In the first form of the disease mortality 
was close to 106 per cent. In the second it 
was only slightly lower. 

The number of cases increased. The physi- 
cians were helpless. They had heard rumors 
that the plague was raging in the Eastern 
Mediterranean. But they didn’t know what 
caused it or what to do for it. 

The Black Death was extraordinarily 
contagious. Almost everyone who came in 
close contact' with a patient fell victim. The 
mortality among doctors was very high. No 
wonder that the great majority of them re- 
fused to attend a case. 

Soon the deadly fear of contagion became 
universal. When anyone was seized with the 
dreaded shivering fit he was likely to be de- 
serted by the members of his household. 
They'd place food and water by the bedside 
and flee, leaving the victim to die alone. In 
many cases husbands and wives deserted 
each other, parents their children. 

Sometimes even the priests refused the 
last offices to the dying. But other priests 
went bravely from sickbed to sickbed until 
they themselves were struck down. 

At first there were decent burials in the 
churchyards. But, as the deaths mounted 
into the thousands, this became impossible. 
Tracts of land were set aside and conse- 
crated by the Church. 

Long, deep trenches were dug. In them 
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the bodies were piled in layers, like cordwood, a thin 
covering of soil over each layer. Sometimes it was done 
so hastily that victims were buried alive. 

Men were found who, for large payments, would 
carry the corpses to burial. They moved through the 
narrow streets at night, dark, hooded figures with slits 
for the eyes. 

The Black Death leaped across Genoa like a wind- 
whipped fire. It struck down all classes. It invaded the 
palaces of the great families, the Dorias and Spinolas, 
the homes of the prosperous merchants. The palaces 
were spacious but there were armies of retainers who 
lived crowded together. 

Terror seized the city. Many fled toward the hills, 
but the Death went with them. The country districts 
were as unsanitary as the city. Farmers lived bunched 
close together in little villages. Usually the pigs, cattle 
and humans slept under the same roof. The heavy 
thatched roofs made good homes for rats. So did the 
rushes strewn on the floor, into which scraps of food 
were thrown from the table. 

So many farmers were stricken that soon there were 
not enough left to cultivate the fields. The city’s food 
supply began to diminish. 

Some people took refuge in religion, renounced all 
earthly things, spent their days in the churches. Others 
went to hysterical extremes of frivolity. They took 
pride in a flippant attitude (Continued on page 58) 
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NCE upon a time a lady was told to give her 
small dog a tablespoon of mineral] oil. The 
veterinary gave her elaborate instructions 

for use of thumb and fingers to force open the dog’s 
mouth while she poured the medicine down, well 
back in his throat. 

Though herself no advocate of force, the lady 
poured the oil into a spoon and dutifully tried to 
hold the dog as directed. Unused to such treatment 
from his mistress, the dog wriggled away and there 
they were! The lady, rocking on her heels and hold- 
ing a tablespoonful of oil—the pup trying to figure 
out what she was trying to do. While the lady was 
pondering, the dog came over, sniffed the spoon 
and daintily licked up every drop of oil. Then he 
waited for more! 

This is the situation that we well meaning par- 
ents often find ourselves in when dealing with our 
young. We get all set for opposition and wind up 
holding the spoon, looking a little foolish. We con- 
stantly forget that the world, while old to us, is en- 
tirely new to our children. Their tastes and ideas 
may be quite different from ours—or, more likely, 
they haven’t yet made up their minds. The wise par- 
ent relaxes when he introduces something new and 
gives the child a chance to use his mind, his sense 
of taste or any of the other faculties with which 
nature equipped him. 

Many’s the papa or mama who, disliking string 
beans or spinach, will offer same with the absolute 
conviction that baby is going to blow it right back. 
Worse, the parents may mistake that first dribbly 
effort to chew for dislike, and determinedly shove 
the stuff back in baby’s mouth, thus creating an 
aversion—not, as they suppose, to vegetables, but 
to having one’s mouth crammed. 

Fortunately, training is no longer the matter of 
do or die that it was 15 years ago when my oldest 
son was a baby. Now young mothers practise on a 
principle that it took me four children to learn— 
that a healthy young creature develops in its own 
sweet time. 

Unfortunately, many mothers have so many di- 
verse jobs that they often must try to fit the baby 
into a whirlwind schedule. They leave a poor child 
on the toilet without a word and run out to hang up 
the clothes, or they hurry Junior through lunch by 
taking the spoon from him rather than allowing 
him the time to feed himself. They lift a baby who 
is learning to climb, or finish the words of one who 
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is learning to talk—and then are annoyed to find 
that he is slow in initiative or speech. 

Learning is a day to day affair, not a tablespoon- 
ful forced down a child’s throat on one certain day 
It can be fun, too. If baby invites you to “come ou 
and play,” take five minutes and go. It will probably 
do you as much good as your playmate. It may save 
you a morning of whining requests because the child 
thinks you don’t love him enough to play with hit 
It probably won’t. But in any case, you expect your 
requests to baby to be granted, so why not give him 
a lead in cooperation and do as he asks once in a 
while. 

When you want the blocks gathered up, try: 
“Come on, baby, let’s pick up the blocks,” suiting 
the action to the words. Baby usually starts to copy 
you. But if he only watches or picks up one block, 
nine times out of ten it will be baby who says, “Come 
on, let’s pick up the blocks,” next time. That is only 
a beginning, but it’s a better one than scolding a 
small child for lack of neatness. 

It is easier to give a baby a chance to put back 
some object that he has taken by saying, “That is 
Mother’s (Or Daddy’s or Brother’s). Please put it 
back on the table.” It is surprising how often a baby 
is amenable to the idea of doing things by himself. 
Each time you are able to get the child to do things, 
you are building self reliance. 

Our young lady of 2 likes to carry her glass of 
orange juice or milk into the living room to drink. 
“Take it back to the dining room, please. That's 
where we eat dinner” suffices. I have a sneaking 
suspicion that those small infringements are com- 
mitted only for the fun of being treated as one of 
the family group. Babies rather like to be told. “We 
do this,” or “We do that’ — if it’s the truth! 

Learning happens in funny ways. Once, when 
my oldest boy was a baby of about eight months, 
Mama got an idea for a verse right in the middle of 
his lunch. 

“Just a minute, baby,” I said in absent-minded 
writer fashion. “I have to go jot down some notes.” 

There I left him and went to my verse writing. 
When I! returned I was amazed to find him shoving 
food into himself with the spoon. I hadn’t any notion 
that he was old enough to do such a thing. I had 
thought there would be quite a ceremony on the first 
day he fed himself! 

An item in a sophisticated magazine told of a lady 
who had a happy knack (Continued on page 66) 








My boy started to walk all 
right. Why is he now getting 
knock-kneed? 

Many children tend to be knock-kneed around 3 
years old but most of them get over it within a few 
months. This inward bending of the legs at the 
knees may be due to overweight, or the child may 
walk with his feet in the wrong position. It may be 
due to the fact that he had to keep his feet far‘apart 
to balance himself when he first started to walk. 


What is the right position for 
children's feet? 

The same as adults with the toes pointed straight; 
ahead. Children are inclined to point their toes 
toward the side. This makes it easier for them to 
balance when learning to walk, but it causes faulty 
posture and many little strains. Teach the child 
to walk with toes straight ahead, like an Indiah’s, 
after they have walked for a few weeks. 


But my child walks with his 
toes closer together than his 
heels. 

A pigeon-toed walk may be due to his shoes. Or, 
it may be due to temporary uneven growth in the 
26 bones of the foot. Encourage him to keep his toes 
pointed straight ahead of his heels. If he is still toe- 
ing-in after two months, have an orthopedic sur- 
geon examine his feet. It can easily be corrected 
by changing the soles of the shoes. If the condition is 
not corrected it may be followed by bowlegs. 


What kind of baths will help 
my child's foot aches? 
Bathing first in hot and then in cold water will 
improve foot circulation. But this is seldom a prob- 
lem with children. Foot aches mean that some of 
the bones are carrying more than their share of the 
body weight. Aching ankles and knees may have the 
same cause. When these aches occur, examine the 
feet for red spots, blisters or calluses. Such spots 
mean the bone underneath is squeezed or is carrying 
too much of the body weight. An orthopedic physi- 
cian can fix the shoes to correct this condition. 
Does joining in athletics 
strengthen the feet? 
School athletes have more than their just share of 
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foot trouble. The shoes they wear in contests are de- 
signed to grip the gymnasium floor, or the turf, 
rather than to improve the feet. The athletic shoes, 
rather than the exercise, are at fault. 


Should | let my high school 
girl wear high heel shoes? 
For the sake of family happiness, you probably 
will let her. She will pay a price later for following 
the fashion. She can not be talked out of the idea, 
however, by citing the bunions, wobbly ankles, 
warped toes, abnormal gait, and back strain the 
high heels will cause later. Some girls accept med- 
ium heels or low heels when they learn that heroic 
army nurses, fashionable career women and Prin- 
cess Elizabeth wear them. It also helps if their own 
mother wears the right kind of heels. Example is 
often stronger than argument. 


What exercises will strengthen 
legs so babies can walk 
sooner? 


The leg muscles are strong enough to walk long 


before the child tries to walk. The leg muscles 
will support the child’s weight at 9 months. But the 
child can not learn to walk until the nerve: centers 
in his spinal cord mature enough to coordinate the 
movements of his legs. The coordinating nerve 
centers which help hold up the head mature first, 
then those for sitting up, then for standing. The 
walking reflexes are the last of the series to mature. 
Walking requires complicated coordination of many 
groups of muscles. When the foot is moved forward, 
for instance, the toes are automatically lifted a bit, 
something you may not have realized. Nothing is 
gained by trying to make a child walk before these 
nerve centers are ready. Like so much of the child’s 
development, they can’t be pushed ahead of nature’s 
schedule. 


What is 

schedule? 

It is earlier with some children than others. Chil- 

dren are usually creeping when a year old. On the 

average, a child has to be about 15 months old before 

he can stand, and then only with the feet far apart. 

By the time he is 3 years old he can stand easily and 

run a little. At 4 years he may be able to carry a 
cup of water without spilling it while walking. 

(Continued on page 67) 


nature's walking 
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T O PUZZLED, unhappy people in a convalescent 
world came a vision of peace which might be 

lasting because it is based on a new and wide 
conception of mental health. It was provided by the 
World Federation of Mental Health set up by 2,000 
social scientists—psychiatrists, psychologists, an- 


thropologists and mental health workers—who 
came from some 50 countries to meet in London 
last August. ‘ 
The occasion was the International Congress on 
Mental Health, made up of three related confer- 
ences: two of a technical character, on child psy- 
chiatry and medical psychotherapy, and one on men- 
tal hygiene. The main themes for the first two were 
aggression and guilt respectively, and for the last, 
mental health and world citizenship. Organized by 
the Nationa! Association for Mental Health (Great 
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Britain), the congress had the official support of the 
British Government, the World Health Organiza- 
tion and Unesco. 

Perspectives for the congress were laid down in 
May, 1947, in New York when Dr. Brock Chisholm, 
executive secretary of the WHO, said: “The World 
Health Organization, to fulfill the obligations in the 
field of mental and social health which have been 
laid on it by the nations of the world, must develop 
plans which will reach far into the future and will 
be wor!d wide in scope. Where will these plans come 
from? Who will initiate them? From what body will 
their technical authority derive? Who will bring to- 
together the experience of all the nations in the field 
of mental health and advise the World Health Or- 
ganization? The answer to these questions is ob- 
vious: International Congress in Mental Health 
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should develop an organization for this purpose. 

“Perhaps never before in history has there been a 
more important meeting of any kind than that con- 
gress can be, if all the people qualified and obligated 
to attend do so, and if they can at the same time 
ignore all sectional interest, all local and national 
loyalties, all matters of personal or individual pres- 
tige or advantage, and, by a free pooling of their 
cnowledge and experience offer even a little but 
concrete hope for a frightened world. 

“Here, of course, is the crucial question we must 
seriously ask ourselves—‘Are psychologists and psy- 
chiatrists themselves, individually and as a body, 
able to do what I have just suggested? Can they in 
fact agree on anything? Jt would be a major dis- 
aster to the world, and highly damaging to perhaps 
the most important hope of the world, if the Inter- 
national Congress on Mental Health were to turn 
out to be a discussion of obscure psychological dog- 
mata or a conflict between various ‘schools.’ 

“During these next two years there is an oppor- 
tunity for psychology and psychiatry to justify their 
existence in the eyes of the world—for the first 
time to contribute very important and recognizably 
to the future peace of the world by becoming real 
leaders in the planned development of a new kind 
of human being, one who can live at peace with 
himself and his fellow men. All this can be done 
if even a few principles of mental health, even a 
few signposts for the bringing up of children, even 
a little hope for a sorely beset and anxious world, 
can be agreed on by quali- 
fied people from all over the 


41 


tee of the congress, “the physician is only one of a 
large team of workers, which includes not only the 
parent, the teacher, the nurse, the social worker 
and the minister of religion, but also others, such 
as the magistrate, the administrator, the architect, 
the plumber, the tradesman, the policeman and the 
income tax inspector, whose work, though of ac- 
knowledged importance, has hitherto seldom been 
considered in relation to mental health.” 

The work of the congress had begun about a year 
before the actual meeting. During that period 
something significant had taken form. In 27 coun- 
tries groups of social scientists of all kinds had been 
meeting regularly to prepare reports on various as- 
pects of the program. In all some 5,000 persons were 
involved in studying specific problems. Their reports 
were forwarded to an international preparatory 
commission which met under the chairmanship of 
Dr. Lawrence K. Frank, New York, to prepare an 
agreed statement. This was approved by the con- 
gress, and will form the basis for discussion by the 
newly formed World Federation of Mental Health. 

The statement, addressed to administrators, prac- 
titioners of the social sciences, psychiatry, medi- 
cine and allied professions, and thinking people 
everywhere, outlines the tasks immediately ahead, 
and indicates where there is scope for the applica- 
tion of the principles and practice of mental health 
in the broadest sense. 

Summarized, the statement reads: “Studies of 
human development indicate the modifiability of 
human behavior throughout 
life, especially during in- 





world.” 

Dr. Chisholm’s hopes were 
fulfilled. The congress did 
put up a few signposts, psy- 
chologists and psychiatrists 
showed more agreement 
than ever before: and as a 
consequence man began to 
solve the problem of learn- 
ing how to wear his crown 
of thorns over one ear. The 





Perhaps neither the world, 


nor any person, can escape 
the crown of thorns; but 


there is a way to wear it. 


fancy, childhood and adoles- 
cence, by human contacts. 
Examination of social insti- 
tutions in many countries 
shows that these also can be 
modified. These newly rec- 
ognized possibilities provid 
the basis for improving hu- 
man relations, for releasing 
constructive human poten- 
tialities and for medifying 
social institutions for the 








phrase is Christopher Mor- 
ley’s, quoted by Dr. Alan 
Gregg, director of the medical services division of 
the Rockefeller Foundation: “Any man who is 
worth his salt has, by the time he is 45 years old, 
accumulated a crown of thorns; and the problem is 
to learn how to wear it over one ear.” 

The congress differed from its predecessors in the 
field of mental health in that it devoted its full time 
to the study not of individual cases, but to the 
various aspects of group relations in the community, 
in industry and between nations. 

The constitution of WHO defines health as “a 
state of complete physical, mental and social well 
being and not merely the absence of disease or in- 
firmity.” This implies—and the implication was ac- 
cepted by the organizers of the congress—that 
health is the concern not merely of the doctor and 
his associates in related fields, but of every activity 
that has a bearing on the well being of man. “Ac- 
cording to this new conception,” said psychoanalyst 
Dr. J. C. Fiugel, chairman of the program commit- 


common good, 

“The social sciences and psychiatry also offer a 
better understanding of the great obstacles to rapid 
progress in human affairs. Man and his society are 
closely interdependent. Social institutions such as 
family and school impose their imprint early in the 
personality development of their members, who in 
turn tend to perpetuate the traditional pattern to 
which they have been molded. It is the men and 
women in whom these patterns of attitude and be- 
havior have been incorporated who present the im- 
mediate resistance to social, economic and political 
changes. 

“Thus prejudice, hostility or excessive national- 
ism may become deeply embedded in the developing 
personality without awareness on the part of the 
individual concerned and often at great human cost. 

“Perhaps the most important contribution of the 
social sciences in their joint approach to the urgent 
problems facing mankind is the recognition of the 
plasticity of human (Continued on page 54) 
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A smile helps to make the voice pleasant in the sometimes 
trying situation of arranging a patient's appointment. 


School for Receptionists by J. ROBERT BURNS 


\X J HEN the Maricopa County Medical Society 
in Phoenix, Ariz., started a back-to-school 
movement recently for doctors’ assistants 
and receptionists the emphasis was on how to be 
more charming to patients rather than to show the 
girls how to speed up their typing or the correct 
way to handle a sterilizer. As a means of encourag- 
ing good public relations, the Charm and Good 
Grooming School proved an instant success because 
of the realization that patients are more at ease 


with receptionists who have a pleasant manner and 
neat efficiency. 

The course, two hours of one evening for each of 
three weeks, included discussions leading to the 
correction of habits annoying to patients and doc- 
tors, and suggestions for effective makeup, attrac- 
tive dress, good telephone manners, tricks in re- 
membering names and other ideas to facilitate the 
relationship of patient and doctor. The pictures 
show some do’s and dont’s covered in the course. 
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Thin, brush line lipstick forms the basis for neat makeup. 


The prospective patient probably wouldn’t appreciate this. 


And it's better to remember and use the patient's name. 
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ae PESTICIDES making your 


HE development of the new pesticides has 

created grave public health hazards. The 

Council on Foods and Nutrition of the Ameri- 
can Medical Association has warned against their 
indiscriminate use and has urged that measures be 
taken immediately to insure adequate protection 
of the consumer. 

What is a pesticide? DDT is a pesticide as are 
many other such materials that have been developed 
to control pests of various sorts. Among them are 
the insecticides used to combat insects that damage 
crops, the fungicides used to combat plant diseases 
caused by fungi, the weed killers called herbicides, 
and the rodenticides used in the control of rats and 
mice which annually destroy large amounts of 
stored foodstuffs. The Council’s immediate concern 
is with those introduced during and after the re- 
cent war. 

Why are they dangerous? Studies indicate that 
agricultural pesticides contaminate some of our 
foods. This constitutes a hazard to individual and 
public health. Existing laws as now interpreted do 
not provide protection from this new hazard. 
Unless suitable protection is supplied promptly, 
tragic consequences seem inevitable. 


In the years before World War II insecticides 
were relatively few in number and reasonably safe 
methods of handling had been developed. For 
example, if properly applied both nicotine and rote- 
none are known to lose their poisonous qualities a 
short time after they are used as agricultural 
sprays. Time alone in this instance acts as a safe- 
guard. Acceptable rules for the use of arsenic- 
bearing insecticides are established and the canners 
have developed methods of removing these spray 
residues before packing. The housewife’s technic 
of washing and peeling tends to remove most of 
these older poisons from fruits and vegetables pre- 
pared at home. 

The stimulus of war gave rise to the development 
of DDT. It seemed almost miraculous that a 
chemical could be so effective as an insect killer and 
presumably so harmless to man. We now know 
that it is not an undiluted blessing. 

Encouraged by the results obtained with DDT, 
new synthetic pesticides were developed so rapidly 
that knowledge of their pest-killing properties out- 

= : ? : 
stripped knowledge of how to use them safely. It 
has been estimated that about 7,000 brands of 
pesticides are now on the market. 
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by JAMES R. WILSON 


Concrete steps toward the study 
and eventual control of these hazards are 
now being taken by many agen- 
cies in addition to the American Medi- 
cal Association. Participating are all the 
federal agencies concerned, 
several state health departments, the 
National Research Council, food manufac- 
turers and groups, and the pesticide 


industry itself. 


food unsafe? 


The presence of poisonous residues in foods is 
but one of the numerous problems created by the 
gross and careless use of the newer pesticides. Their 
effect resembles somewhat that of the old-fashioned 
blunderbuss which sprayed its lead far and wide; 
some kill not only harmful but useful insects, im- 
properly used some kill the bees that pollinate or the 
birds that are nature’s own insect killers, some may 
affect useful plants as well as weed pests and some 
may damage useful soil bacteria and fungi essential 
in converting dead plant tissue to useful soil 
nutrients. These are worries of the agriculturists. 

The fact that the newer poisons often remain on 
or in the foods we eat is of immediate importance. 
Disastrous consequences seem a certainty unless 
the use of the new pesticides is surrounded by 
better safeguards than now exist. Concerning their 
toxicity to man, there is a shocking lack of factual 
data having to do with the effect of these sub- 
stances when incorporated in foods and eaten. 
Little of practical value is known of how human 
beings withstand small amounts over long periods 
of time. Some information is available relative to 
the toxic effect of varying doses on experimental 
animals. But there is far too little information 
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available to warrant promiscuous or careless use. 
For certain of the pesticides we do not know as yet 
what constitutes careless use. Adequate toxicity 
studies are essential for the establishment of safe 
methods for the use of these poisons. Safeguards 
are necessary for the protection of the public during 
the period of experimentation because human be- 
ings must not be inadvertently used to test the 
deadliness of poisons. 


DDT 

Probably more is known of DDT than any of the 
other newer insect poisons. Methods for identifying 
its residue in foods are being improved and infor- 
mation concerning its effect on warm blooded ani- 
mals is being accumulated. Steers when fed on 
food contaminated with DDT store the material in 
their body fat. Cows not only store it but also 
excrete DDT in their milk where it is combined 
with the cream. This has important implications 
in the feeding of babies whose diets consist chiefly 
of milk. The matter is receiving further study. 

The manufacturers of infant foods, through close 
cooperation with various federal and state agencies, 
were early alert to the dangers of pesticides and are 
refusing to accept from growers fruits and vege- 
tables which contain DDT or other residues that 
cannot be removed in processing. This has caused 
losses to some growers who have not used proper 
timing or have been otherwise careless in the appli- 
cations of dangerous sprays. Canners have devel- 
oped satisfactory methods for removal of the resi- 
due from certain fruits. 

The consumers of fresh fruits and vegetables 
have scant protection at this time. The situation 
is dangerous. 

The contamination of foods with poisons may also 
occur in indirect ways. When one group of insects 
has been controlled, plants may be attacked by oth- 
er plagues less vulnerable to the poison used but no 
less troublesome to the farmer. A case in point is 
the DDT resistant mites that are bothering one of 
our fruit growing regions due to the reduction or 
elimination of certain natural predatory insects by 
the useof DDT. It has been reported that selenium- 
bearing preparations have been introduced into this 
area by those who would rid themselves of the 
troublesome mites even at the risk of contaminating 
the soil. There are others who are convinced that 
contamination of the soil with selenium may en- 
danger its future usefulness for growing certain 
food crops. Experimental evidence shows that 
three parts per million of certain forms of selenium 
in the diet of rats produces cirrhosis of the liver 
and five parts per million causes tumors. Although 
evidence of a similar effect on man has not been 
presented, some students feel that food contaminat- 
ed with selenium should be regarded as inedible. 
It appears that it is essential to complete the neces- 
sary research, some of which is already under way, 
to demonstrate whether or not it is safe. 

As we learn technics for the handling of prob- 
lems created by the almost miraculous DDT we 
must not assume that the same technics are applic- 
able to the problems created by all the other newer 
pesticides. They may not (Continued on page 66) 
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STATE OF THE 
UNION’S HEALTH 


A STATEMENT ON THE BROOKINGS HEALTH REPORT 


by the Committee on Health and Fitness, American Medical Association 


a the Subcommittee on 


Health of the United States Senate Com- 
mittee on Labor and Public Welfare re- 
quested the Brookings Institution, a 
nonprofit agency, which has operated in- 
dependently for many years, to make a 
study of compulsory health insurance, 
the committee considering 
several bills on this matter. Because of 
wide public interest in the subject, the 
Brookings Institution decided to make 
the full study available in printed form, 
after its submission to the Senate. 

An eminent research staff headed by 
George W. Bachman, formerly a mem- 
ber of the faculty at Chicago, Johns 
Hopkins and Columbia Universities ; and 
Lewis Meriam, who has conducted many 
previous surveys for the United States 
Bureau of the Census and the Children’s 
Bureau, directed the study. Apart from 
consideration of the health insurance 
matters, the conclusions and recommen- 
dations of this research staff have im- 
portant implications for health and 
fitness. Pertinent information, which 
should be of concern to parents, teachers 
and the general public as well as physi- 
cians and other health personnel, is pre- 
sented here. 

The report first attempts to answer 
the question: What are the health condi- 
tions in the United States? Comparisons 
are made with 
and 


since was 


countries among the individual 


such conditions in other 


states. The draft data and the death 
rates have been studied and attention 
has been given to the effects of different 
methods of medical care on health condi- 
tions in various countries. Investigators 
were also concerned with the availability 
of medical and other health personnel, 
with administrative costs and many re- 
lated problems. As a result of analysis 
of a vast amount of carefully developed 
evidence, positive answers are made to 
many questions. 

A study of death rates through the 
world has led to three conclusions: 

(1) That the United States has made 
enormous health advances since the turn 
of the century; (2) that it is now among 
the most healthful nations in the world; 
and (3) that its white population is near- 
ing, or may have reached, a point from 
which further health progress will be 
much more difficult. 

Death rates among nonwhite persons 
are less favorable. However, the report 
makes it clear that in attempting to 
change this situation, improvement of 
economic, educational and social condi- 
tions of our colored population will be 
more important than direct health serv- 
ices. 

Selective service statistics have been 
widely interpreted to indicate that we 
are a nation of weaklings with millions 
of our youth unfit to serve effectively in 


peace or war. (Continued on page 67) 
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HEN a sick person begins to get well, we 


say he is convalescent. The doctor’s orders 


about getting up, eating, sleeping, exercise 


and getting back to work or school must be obeyed. 
There is always a great temptation to hurry the 
getting well process. Relapses or complications with 
lasting injury may result from disobeying the doc- 
tor’s orders. 

The home nurse must realize that the patient is 
not up to normal. He may be fidgety, irritable, 
moody, lack interest in life and refuse food. The 
home nurse must be understanding during this 
period and try to find a middle course between cod- 
dling and overprotection while encouraging the pa- 
tient to resume his normal way of life without over- 
doing. 

It is sometimes hard to find what foods a con- 
valescent will take, yet nourishing food is a must 
in the repair of the body. Provide light but nourish- 
ing food served appetizingly in small quantities. Let 
the patient know there are seconds waiting for him, 
but do not load his plate at the first serving. Be- 
tween meal snacks may be welcome. 

Diversions have a real place in helping a patient 
get well. There are many special games and occupa- 
tions for bed or home fast persons besides the ob- 
vious ones of radio, books, toys, crocheting and other 
handwork. Ask your public library for books de- 
scribing them. Occupational therapy can be of great 
assistance to the patient, not only as a morale build- 
er, but also as a means of bringing in some spending 
money. 

Home is not always the best place to get well in. 
A fresh scene, freedom from domestic and business 
cares, and a change in climate may work wonders 
for patients who have been sick a long time. If it is 
believed best to send a patient 
to a convalescent home it 
should be one that will offer 
facilities to continue treat- 
ments ordered by the doctor; 
for example, a diabetic diet 
for the person with diabetes. 

Good convalescent care at- 
tempts to speed the patient’s 
whole recovery, mental as well 
as physical. It is especially 
necessary for the home nurse 
to recognize signs of over- 
fatigue such as restlessness, 
wandering attention, loss of 
interest, pallor, yawning, in- 
creased pulse rate, rise in tem- 
perature, sleeplessness and 
loss of appetite. 


4 own feet. If he is weak or 
heavy, two people may be 
needed to help him. 


One of a series of 
articles on home = 
core by the Nursing F 
Americon 
National Red Cross 


Services, 


Convalescent 


Here are some practical suggestions in aiding a 
patient to face convalescence. 


¢ 


1. Have sickroom equipment and reminders of 
illness removed from the patient’s room. 

2. Have patient resume his normal activities and 
light duties as soon as possible, including such 
things as dressing in his usual clothes, joining the 
family at meals, going to the barber’s or 


hair- 
dresser’s. 

3. Get the patient outdoors as soon as possible 
weather permitting. Start by having him sit in a 
comfortable chair, well wrapped up, at an open 
window, then move outdoors to a porch, or in sum- 
mer, to the lawn. 

1. Visitors should be welcome. It is important 
to have the patient feel he is wanted and needed by 
the world outside his home. No visitors with colds, 
coughs, sore throats or other infections should visit 
the convalescent. The home nurse should not let any 
visitor stay until the patient is tired. 


Assisting the Patient to a Chair 

1. When the patient is feeling rested and alert, 
select a comfortable armchair with back and sides 
high enough to support his head and arms. If a 
rocking chair is used, block the rockers with books 
or pieces of wood to keep chair from moving while 
the patient is being helped into it. 

2. Arrange pillows in seat and at back and pro- 
vide a foot stoel. Place chair close to bedside, facing 
either head or foot of bed and cover it with a large 
blanket, unfolded. 

3. While patient is still in bed, help him put on a 
warm robe, stockings or socks, and slippers. 

1. Help patient to a sitting position on edge of 
bed, feet hanging over side. 

5. Stand in front of him, 
place your hands under his 
armpits from behind so your 
arms will be outside his arms 
Have hini place his hands on 
your hips. Help him slide off 
bed until he is standing on his 


6. Continuing to support 


him, side step together to the 
chair until he feels the chair 
against the back of his legs, 


and, still supporting him, low- 
er him into chair. 

Chair may be moved to 
window. If patient is only up 
for a (Continued on page 53) 








HE brilliant results attained in the 
treatment of acute infectious dis- 
eases with modern chemothera- 

peutic agents, such as the sulfonamides and 
penicillin, have overshadowed the less dra- 
matic progress made in the control of chronic 
illness. However, when the latter is examined, 
it is apparent that medical science has made 
considerable headway in this difficult field. 
Many chronic diseases, which brought early 
death or disabling illness 30 years ago, are 
now controlled. With early diagnosis and ade- 
quate treatment pellagra, rickets, amebiasis, 
hyperthyroidism, hyperparathyroidism and 
certain congenital heart troubles can be cured. 
Other illnesses, such as pernicious anemia, 
diabetes mellitus and myxedema can be large- 
ly controlled. Since the chief contributions 
that have led to these advances have occurred 
in the last quarter of a century, we may look 
with optimism to greater progress in the con- 
trol of chronic disease. 

Conquest of the infectious diseases has 
changed the character of the hospital popula- 
tion. Observations by the authors show that 
diseases in the acute or general wards of three 
metropolitan hospitals were similar to those 
found in a city hospital devoted to the care of 
the chronically ill. A survey of a patient popu- 
lation in the Syracuse University Hospital 
showed that, “of the 902 patients, 758 or 84.1 
per cent were chronically ill, and 140 or 15.5 
per tent were acutely ill; that is, for every 
patient with an acute disease there were more 
than five patients with a chronic disease.” 
These figures indicate that the hospital ad- 
ministrator and the medical teacher must 
study all the aspects of this new situation in 
order to provide adequate care for the major 
medical problem of our time—the long term 
patient. 

Chronic illnesses may be described as in- 
cluding those diseases requiring medical or 
surgical care for periods of six months or 
longer. The derivation of the word chronic 
indicates that time is the determining factor 
which places a disease in this category. 

Various surveys show that about one out of 
six people in the United States has a chronic 
disease. This figure is misleading, however, 
since the term disease does not necessarily 
imply illness. Although most persons aged 25 
have some degree of arteriosclerosis, the 
great majority of them do not show signs of 
tHis illness. In later years many members of 
this group may be expected to develop impair- 
ment of efficiency of the heart, brain or legs 
due to progression of damage of the arteries. 
In this country nearly a million deaths each 
year are caused by chronic disease, according 
to estimation. It is impossible to evaluate the 
economic loss due to chronic illness, but G. 
St. J. Perrott has suggested that almost a 
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ontrol of Chronic Illness 


by DAVID SEEGAL, HENRY COLCHER, wins a0 
‘s DUANE, JR., and ARTHUR R. WERTH 


Partially Controlled Chronic Illnesses 


ILLNESS 
Endocrinopathies 


Diabetes Insipidus 


Cretinism 


Acromegaly 


Addison's Disease 


METHOD AND YEAR 


Posterior Pituitary extract injections 
(1913) 

Posterior pituitary extract intranasally 
(1922) 


Dessicated thyroid by mouth (1892) 


X-ray therapy (1906) 
Surgery (1909) 


Cortical extract (1927) 

High sodium intake (1932) 

Low potassium intake (1937) 

Desoxycorticosterone injections, 
implantations of pellets (1939) 





Deficiency States 
Celiac Disease 


Special diet including bananas 
(date unknown) 

Liver therapy (1927) 

Folic Acid (1945) 





Blood Dyscrasias 
Erythremia 


Hemophilia 


Venesection (date unknown) 
Phenylhydrazine (1918) 
X-ray therapy of long bones (1930) 


Transfusions of whole blood 
(date unknown) 

Globulin substance (1937) 

Intravenous injections of plasma 
(date unknown) 


ILLNESS 


Bacterial Endocarditis 


Rheumatic Fever 


Lung Abscess 


Bronchiectasis 


Lymphogranuloma 
enereum 


Malaria 


African Sleeping Sick- 
ness 
(Trypanosomiasis) 


METHOD AND YEAR 
Penicillin (1943) 


Salicylates (1876) 

Prophylaxis: sulfonamides (1939) 

Massive doses of salicylates (1943), to 
be evaluated 


Bronchoscopy and drainage 

Penicillin aerosol (1947), to be 
evaluated 

Sulfonamides (1938) 

Pneumonectomy (1923) 


Irrigation with bronchoscope (1914) 
Pneumonectomy (1923) 
Thoracoplesty (1924) 

Penicillin aerosol (1947) 


Surgery 
Sulfonamides ( 1938) 


Quinine (1820) 

Pamaquine (1926) 
Quinicrine (1930) 
Chloroquin (1946) 


Tryparsamide 
Suramin sodium 





Allergic Diseases 


Hay Fever 


Asthma 








Specific desensitization (1911) 
Antihistamine drugs (1946) 


Epinephrine (1904) 

Specific desensitization (1911) 
Aminophyllin (1927) 

Helium and O, (1935) 
Antihistamine drugs (1946) 








Chronic Infections 


Pulmonary Tuberculosis 


Actinomycosis 


Colon Bacillus Infection 
of Urinary Tract 


Osteomyelitis 


Early diagnosis 

Sanatorium regimen 

Artificial pneumothorax (1895) 

Thoracoplasty (1908-13) 

Streptomycin (special cases), still to be 
evaluated (1947) 

Equalizing pressure chamber, still to be 
evaluated (1947) 


Sulfonamides (1938) 
Penicillin (1943) 


Drainage (date unknown) 
Ketogenic diet (1931) 
Mandelic acid (1935) 
Sulfonamides (1936) 
Streptomycin (1946) 


Surgery 
Sulfonamides (1938) 
Penicillin (1943) 


Neurologic Diseases 


Myasthenia Gravis 


Myotonia Congenita 


Familial Periodic 
Paralysis 


General Paresis 


Certain Psychoses and 
Neurosis 


Epilepsy 


Ephedrine {1920) 
Physostigmine (1934) 
Thymectomy (1939) 


Quinine (1937) 


High potessium intake (1939) 


Fever therapy (Malaria—i9ig) 
Penicillin (1947) 


Shock therapy—Insulin and metrazol 
(1935) 
Electric shock (1941) 


Bromides (1853) 
Phenobarbital (1912) 
Ketosis (1921) 
Diphenyhlydtoin (1938) 
Trimethadione (1945) 
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billion days of productive activity each year are lost be- 
cause of prolonged illness. In a survey conducted in a 
selected area in Baltimore, a five year study of chronic ill- 
ness showed that the total prevalence of this group of ill- 
nesses was 9 per cent. It was further found that patients 
with chronic illness required from three to four times the 
amount of medical care usually given to patients with acute 
disease. 

The enormity of the problem and the lack of facilities in 
the past have often led to inadequate care of the patient 
with chronic illness. In 1884, Montefiore Hospital in New 
York City became the first private hospital to devote 


ILLNESS METHOD AND YEAR 


Miscellaneous 


Chronic lead poisoning KI (date unknown) 


Calcium gluconate (date unknown) 
BAL (1947), to be evaluated 


Social approach 


Chronic Alcoholism sr Po aban 


Portal Cirrhosis of Dietary regimen (1937) 
* Li Liver extract ; hie ‘4 
aha Human serum albumin (1947), to 


evaluated 


i Si diet and alkali (1912) 
— Gastric Resection (188!) P 
Vagotomy (1946), to be evaluate 


: _ : 
Rheumatoid Arthritis ot, sherepy (1952) 


ycardia Methacholine (1933) 


iiti Nerve block (1922) 
ace ; Fever therapy (937) 


Paroxysmal Tach 


Sympathetic ganlionectomy (1932) 
Methacholine (1934) 


Raynaud's Disease 


go! oe: Arterial Anastomosis (1945) 
e 


Uncontrolled Chronic Illnesses 
Degenerative and Metabolic Diseases 


Arteriosclerosis 
Hypertension 
Scleroderma 
Amyloidosis 
Osteoarthritis 
Ochronosis : 
Hemochromatosis 





Chronic Infections 
Undulant Fever 





Blood Diseases 


Leukemia } 
Aplastic Anemia 








Miscellaneous States 
Multiple Sclerosis 
Silicosis 
Pulmonary Emphysema 
Ulcerative Colitis 
Echinococcus Disease 
Boeck's Sarcoi iy 
Chronic Glomerulonephritis 
Neoplasm 
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itself exclusively to the care of the chronically 
ill and to institute research in some of the 
diseases of their patients. Since that time, an 
increasing number of hospitals have been de- 
veloped for the care of the diseases of pro- 
longed duration. 

Since chronic illness occurs in most fami- 
lies, it is a matter of interest to all persons to 
understand methods of prevention and care 
of the long term diseases. Unfortunately, cer- 
tain misconceptions of chronic disease have 
too long confused the public mind. 

For example, chronic illness is not confined 
to the aged. About 16 per cent of patients 
with chronic illness are under 25 years of age, 
and about one-half are below the age of 45. 

Another misconception grew around the 
supposition that chronic diseases are uncon- 
trollable and therefore incurable. That this is 
not a valid concept is shown by the table on 
the left. which lists a group of chronic i!l- 
nesses that are largely controlled, along with 
the method of control and the approximate 
year in which the control received medical 
approval. 

In addition to the diseases, which are largely 
controlled with early diagnosis and adequate 
treatment, there is a large group of other ill- 
ness which may be partially controlled. These 
diseases, the method of control, and the year 
in which treatment was instituted are listed 
following the first group. It will be observed 
in some instances that the measure of contro! 
is becoming increasingly effective. Some ob- 
servers might place such disease as bac- 
terial endocarditis in the largely controlled 
group. 

It is heartening to view the considerab 
progress made in the care of this group of 
illnesses. Although the methods of control are 
generally not curative, the outlook for the 
patient with diseases such as diabetes Msipi- 
dus, Addison’s disease, celiac disease, pul- 
monary tuberculosis and others is consider- 
ably improved by virtue of the accepted treat- 
ment. 

The therapeutic measures described in this 
list represent more than symptomatic treat- 
ment. In Addison’s disease, for example, res- 
titution of the patient’s well being and pro- 
longation of life follow the administration of 
sufficient sodium. Other steps in the care of 
the patient with this disease are also helpful. 
There is reason to believe that various types 
of control for rheumatic fever suggested since 
1939 will favorably alter the natural course of 
this chief cause of children’s heart disability. 
Reports from four clinics indicate that the pro- 
phylactic administration of sulfonamides sig- 
nificantly decreases the expected incidence of 
hemolytic streptococcus infections in children 
with rheumatic heart disease. This in turn, 
cuts the calculated expectancy for rheumatic 
recurrence in the same groups. The effect of 
multiple procedures is seen in the efforts that 
have led to the achievement of partial con- 
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trol in the treatment of pulmonary 
tuberculosis. Combinations of early 
diagnosis, sanatorium regimen, arti- 
ficial pneumothorax, surgical proce- 
dures and possibly streptomycin in 
selected cases have favorably modified 
the natural course of this illness even 
though no specific type of treatment 
has been presented as yet. 

The chronic illnesses that account 
rv the use of the greatest number of 
ospital beds, exclusive of tuberculosis 
and mental diseases, represent those 
described as uncontrolled. 
these are listed in the final 


{ 
} 
n 


diseases 
Some of 
table. 

In the United States, arteriosclerosis, 
hypertension, rheumatoid arthritis or 
malignant tumors probably affect the 
majority of persons who are ill of the 
uncontrolled chronic diseases. Prog- 
ress in this sector depends on studies 
to be carried out by the basic science 
groups in association with the clinic. 
The increased interest of private and 
governmental in eupporting 
research in this field is encouraging. 
However, it is an interesting com- 
mentary that, whereas about 28 mil- 
lion dollars a year from federal 
sources is being spent for research and 
development in the medical and allied 
Congress in 1947, appro- 
priated somewhat more for the De- 
partment of Agriculture for research 
in plant and animal diseases. 

Extensive research in the field of 
uncontrolled chronic diseases is beset 
with problems that are difficult and 
require prolonged observation and 
facilities. It would be unfortunate if 
impatience for quick results became a 
paramount criterion for the con- 
tinuation of studies. The aim of all 
investigators in medical science is to 
develop a cure for a specific disease, 
which cure may be looked upon sym- 
bolically as the fruit of a tree. It is 
obvious that the fruit does not appear 
until the seed has been planted in the 
soil. Careful nurture of 
Considerable 
labor and wisdom are often re- 


agencies 


sciences, 


rect type of 

seedling follows. 
quired to de velop tHe tree and produce 
fruit. Too often there is 
tle appreciation for the long years 
work that have made 
the development of the fruit 
or cure. The facts of medical history 
would be failed to 
amount of 


desired 
foundation 
possible 


ignored if we 
the 
carried 
with 


diabetes 


appreciate 
work 


was rewarded 


enormous 
out before man 
the benefits of 
insulin for mellitus, liver 
extract, folic acid and vitamin Bz» for 
pernicious and nicotinamide 
Although the ways of 
scientific discovery are sometimes ca- 
pricious, the rewards are usually de- 


steady and sound devo- 


spade 


anemia 


for pellagra. 


rived from a 
tion to research. 

The problem of the prevention of 
s twofold. The first is 


chronic illness 


concerned with controlling the agents 
of disease and influencing host resist- 
ance in such a way that the expected 
development of the taint of chronic 
disease may be avoided. Thus, if 
hemolytic streptococcus infections can 
be prevented in subjects susceptible 
to rheumatic fever, rheumatic heart 
disease would thus be wiped out as 
a serious personal and public health 
problem. Similarly, if syphilis is de- 
creased in incidence and treated effi- 
ciently in its earliest stages, the 
devastating diseases of syphilis of the 
heart, blood vessels and central nerv- 
ous system will disappear. These are 
but a few examples of the most favor- 
able method of prevention of chronic 
diseases. 

The second aspect of prevention is 
concerned with the care that may be 
given individuals who already suffer 
from chronic illness. The tables de- 
scribe the special measures which are 
frequently utilized to modify favorably 
the course of many illnesses. It should 
be emphasized that the best results 
from any of these forms of treatment 
depend upon accurate and early 
diagnosis. The importance of period- 
ic physical examinations to facilitate 
early diagnosis cannot be overempha- 
sized. The results of special treatments 
now available to the chronically ill 
would be vitiated unless early diag- 
nosis were established in such condi- 
tions as pernicious anemia, pulmonary 
tuberculosis, pellagra, syphilis, certain 
forms of congenital heart disease, and 
cirrhosis of the liver. 

The basic principle in the care of 
the patient with long term illness is 
that he should be treated with the 
same fidelity and dignity usually ac- 
corded the patient with acute illness. 
Only within recent years has it become 
possible to exact this attitude. Hos- 
pital facilities for the chronically ill 
were inadequate because the com- 
munity conscience had not been suffi- 
ciently developed to insist upon satis- 
factory care of the long term patient. 
The chronically ill were housed in 
dilapidated, ancient buildings. Medical 
and ancillary assistance were unsatis- 
factory. 

In the last 20 years a happy change 
has taken place. Hospital authorities 
have recognized that the long term 
patient is more concerned with his 
environment than a patient who may 
spend one or two weeks in the institu- 
tion. Efforts have been made to plan 
a hospital to give patients a reasonable 
degree of privacy. Individual care by 
nursing and social service groups have 
been offered. Opportunities for recre- 
ation and rehabilitation have been 
emphasized. It is likely that the patient 
with chronic illness will be given the 
best care if the chronic disease pavilion 
is part of a general hospital organ- 


ization. In this way the integration of 
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the diagnostic and therapeutic facil- 
ities of acute and chornic services will 
prevent secondary care of the long 
term patient. Furthermore, the quality 
of medical care will be improved if 
the hospital for chronic diseases is 
affiliated with a medical college. The 
addition of a research unit serves to 
attract medical workers of high qual- 
ity. This is reflected in an improve- 
ment in the overall care of the patient. 

In order to meet the increasing 
needs of the sick population of the 
United States, there must be a re- 
orientation of the community mind 
as well as that of the physician and 
the various service agencies with 
respect to hospital planning, overall 
care of the patient, and medical educa- 
tion. The average medical student and 
nurse devote only a small part of 
their training periods in preparation 
for the care of the long term patient. 
In effect, courses in chronic illness 
are usually of the elective variety. 
Inasmuch as both the physician and 
nurse will devote the major portion 
of their professional lives in the care 
of the long term patient, it would 
seem only reasonable that they receive 
a training which would coincide 
closely with the demands which will 
be made upon them. 

There is reason to feel proud of 
the progress made in the community 
and in the clinic with respect to the 
control and better care of the patient 
with chronic illness. The medical stu- 
dent in 1910 was taught that there 
were no significant measures to con- 
trol favorably the course of such 
diseases as diabetes mellitus, hyper- 
parathyroidism, pernicious anemia, 
sprue, alcoholic neuritis, bacterial 
endocarditis and patent ductus arteri- 
osus. At the present time, methods of 
adequate control are available for 
these illnesses if diagnosis and treat- 
ment are started before irreversible 
changes have taken place. The medical 
student today learns that we have no 
means to alter significantly the course 
of such diseases as arteriosclerosis, 
hypertension, Paget’s leu- 
kemia, multiple sclerosis, Hodgkin’s 
disease and ulcerative colitis. Perhaps 
some effective methods will be pre- 
sented to the medical student of 1970 
if medical continues its 
present pace. 


disease, 


research 


SAFEGUARDS 


The legal profession now shares 
American medicine’s concern with 
public protection against impure food, 
drugs and cosmetics. A report pre- 
sented to the American Medical As- 
sociation’s St. Louis session noted that 
the American Bar Association has set 
up a committee on food, drug and 
cosmetic law. 
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Care of the Convalescent 
(Continued from page 47) 


short time, move the chair to one side, 
so that his bed may be entirely re- 
made, and the mattress turned. 

8. Adjust pillows and foot rest and 
wrap blanket over knees and shoul- 
ders. 

9. If the patient is left alone, give 
him a bell or whistle to summon aid. 
If he feels thirsty a cold or hot drink 
may be given to him. If he feels faint, 
put him back to bed at once. 

10. The patient should remain up 
only as long as the doctor permits. In 
getting him back to bed, the process is 
reversed. Help the patient to stand, 
supporting as described above. Patient 
sits on bed, bracing himself with his 
hands and adjusts to a comfortable 
position, when home nurse will lift 
legs onto bed. Less and less help is 
given each .day as the patient’s 
strength returns. If the patient is very 
heavy, two people will be needed to 
help him into bed. A footstool may be 
needed in getting into a high bed. 

11. Aftér sitting up in the chair, 
patient should be allowed to rest, 
without visitors, and to sleep if pos- 
sible. 


What to Report to the Doctor 

Amount of time patient sat up or 
walked about, and how he felt. 

Amount of sleep. 

Temperature, if doctor has request- 
ed it. 

Food and liquids taken, bowel 
movements and general condition. 

Patient’s interests and activities. 

If you need help in caring for a con- 
valescent patient at home, ask the 
public health nurse to call and show 
you how to arrange for his comfort. 
She will also make suggestions for 
keeping him occupied and interested. 
Better still, join a home nursing class 
in your neighborhood where you can 
learn to give simple home nursing 
treatments. The public health nurse or 
the local Red Cross chapter (see tele- 
phone book) can tell you all about 
these classes. 


STILL TOO POPULAR 

While the removal of tonsils is not 
as popular an operation as it was some 
years ago, a contributor to the London 
Archives of Disease in Childhood 
argues that it still occurs a little too 
often, especially in children 5 to 7 
years old, when enlargement does not 
always mean that the tonsils should 
come out. The most reliable indica- 
tion for the removal of tonsils, he 
says, is the frequent recurrence of 
acute tonsillitis which cannot be ex- 
plained by new infection from the 
outside. 
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mtinued from page 41) 
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Professor D. Mitrany, a British in- 
dustrial adviser on international af- 
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without mental health under mod- 


ern conditions of organization for de- 


fairs peace cannot be 


fense and war, and in the absence of a 


world authority, all states are driven 


to assume continuous and spreading 


control of their resources in men and 


aterials, of economic life as of train- 
ing and education, of communications 
and even of intellectual intercourse. 
The discipline of the army is en- 
croaching upon social life at large 
The truth is that 


too weak to give us security 


the state which has 
become 
has become too strong to allow us 
liberty Mental health cannot be 
had without world peace.” 

Dr. J. Koekebakker, director, men- 
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Rheumatic Fever; Childhood's Enemy No. 1 
(Continued from page 29) 


I have found heart diseases, most cer- 
tainly caused by a rheumatic fever 
infection, in many children who could 
not recollect even the barest symptoms 
of rheumatism. Many such cases are 
found among patients with means, as 
well as those in our clinics. Too often 
vague aches and other joint symptoms 
are glossed over as growing pains be- 
cause a mother does not know enough 
to appreciate their potential dangers. 
Children are often stoic and do not 
complain frequently enough or loudly 
enough to get the attention they de- 
serve. Repeated complaints of joint 
or muscle pains by children always 
call for an examination by the physi- 
cian, but the mother must not assume 
that every ache is rheumatic fever. 
It is just one more good reason for 
periodic health examinations. 

Unlike most 
childhood, rheumatic fever does not 
give its victims immunity. On the 
contrary, second and third attacks are 
common. If they do occur, heart dis- 
ease becomes more probable. 

How can the damage wrought 
by rheumatic fever be reduced? 

arly recognition increases the child’s 
chances for escaping without perma- 
nent heart disease. As yet there is no 
miracle medicine for the treatment of 
rheumatic fever. Bed rest, good nurs- 
ing and continuous medical attention 
are essential to obtain the best results. 
The bed rest must continue until the 
disease, as the physician sees it, is well 
over. This can often be determined 
by special tests. It is important for 
the mother to realize this and to help 
restrain the child. The child may ap- 
pear to be healthy. He may feel en- 
tirely well and complain that nothing 
is wrong, that he wants to run and to 
play with his friends. But the mother 
who weakens and the child who gets 
his freedom too soon may discover 
later that this freedom was dearly 
bought. This presents the child’s 
mother with a most difficult job. 


serious diseases of 


The convalescence from rheumatic 
fever is often long drawn out. It will 
do the child worlds of good to spend 
this trying period in a sanitarium. 
Unfortunately there are no more of 
these valuable institutions than can 
take care of half the applicants. Thus 
the seemingly endless period of con- 
valescence may fall on the shoulders 
of the mother. Understanding will 
help her and her child through this 
period too. 

The ever present threat of a second 
attack is a one. Colds and 
sore throats are most frequent pre- 
ludes to these dangerous episodes. 
If your child has had rheumatic fever, 


serious 


it is absolutely essential that he be 
kept in the best of health, that he 
avoid colds and be ruthlessly kept 
away from all those suffering from 
them. In this regard a promise of new 
hope has recently been made. Drugs 
that seem to prevent recurrences of 
rheumatic fever are becoming avail- 
able. The results already obtained are 
encouraging, and warrant use under 
the supervision of the physician. 

I have tried to startie you into a 
realization of your personal stake—the 
public health aspect of rheumatic 
fever. Things must be done. Things 
can be done. 

In general the outlook for rheumatic 
fever is encouraging. True, it dam- 
ages the hearts of many who suffer 
from it. But consider this: As things 
stand, that is, with inadequate and 
delayed recognition, poor care for 
acute cases, poorer convalescent care, 
a large proportion of children with 
rheumatic fever nevertheless come 
through their first attack without 
demonstrable permanent heart dam- 
age and continue through life on a 
normal path. Estimates vary con- 
siderably, but some observers have 
put the number of patients who escape 
their first attack without heart disease 
as high as 50 per cent—one half! Many 
factors help limit the degree of heart 
damage that rheumatism will cause. 
Some of these are not understood yet; 
others that we know about are early 
diagnosis, complete bed rest, sound 
nutrition, cheerful environment, pro- 
longed care, convalescent homes, con- 
tinuous expert medical attention and 
periodic health examinations. Where 
necessary, children should go to a 
cardiac school instead of the ordinary 
grammar school. An intelligent ad- 
justment to limited physical capacity 
is most important. 

Which group a child with rheumatic 
fever will fall into depends on how 
much of this comprehensive type of 
care he is able to obtain. His parents 
must realize this. They must con- 
tribute their own part and if they can- 
not pay for the rest, they must seek it 
through public sources. Pride does 
not pay here. 

There is no good reasongwhy more 
children cannot be among those who 
escape heart disease. It requires the 
fullest type of cooperation, by the 
physician, the patient, the parents and 
the public. 

Do not consider this cooperation a 
noble deed or a generous philanthropic 
gesture. It is in your interest that 
every child with rheumatic fever get 
the best possible care and the best 
possible opportunity for complete 
cure. As a parent you want your 
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child, should he be stricken, to have 
this chance for a decent, full life. As 
a parent you must realize that rheu- 
matic fever may strike less frequently 
and less violently if the proper meas- 
ures are carried out to prevent its 
spread and to treat it in the earliest 
stages when it does occur, no matter 
who the victim may be. 

As a patriotic citizen you are help- 
ing yourself when you help others, 
when you educate yourself and see 
that others become aware of this com- 
munity menace. A nation is as strong 
as its youth. The fewer American 
children whose hearts are crippled by 
rheumatic fever, the stronger, the 
happier, the richer our country will 


be. 
Cold Weather Skin Care 


{Continued from page 25) 
and the formation of an eruption. 
When this is realized, bathing should 
be curtailed and the skin should be 
greased at. the first sign of an itch. 
If regular bathing seems indispensable, 
then the use of soap should be reduced 
and an oil or grease applied to the body 
before bathing. Some advocate adding 
a little oil to the bath water, but it is 
better to apply the oil directly to the 
skin, as that is where we want it. Put- 
ting it in the tub is sort of a back- 
handed way of getting it there. One 
must be extremely careful in any case 
of not slipping and falling in a greasy 
tub. Any good skin oil may be gently 
massaged onto the arms and legs, 
while less is needed on the trunk. No 
special effort should be made to wash 
off the oil. The little that remains will 
be removed on drying with a rough 
towel. The skin will not be sticky or 
messy and clothing will not be soiled. 
Those who wish may apply the oil the 
night before the bath, allowing it to 
soak in overnight. This is more ef- 
fective but may be objected to by 
those who feel the bedding might be 
soiled. This objection is not valid if 
the oil is rubbed in well and pajamas 
or long underwear are worn. A body 
powder over the oil is pleasant, too. 

Wearing lightweight long-sleeved 
cotton underwear by persons who are 
susceptible also may act as a pre- 
ventive. Soft lightweight woolens may 
be all right too except that they make 
some folks itch and hence might con- 
fuse the issue somewhat. Since the 
disease is more common in thin per- 
sons with delicate skin especially on 
the legs, long underwear need not 
have long sleeves. 

In crowded areas, especially in win- 
ter, when people are drawn in close 
contact because of poverty, lack of 
heat and insufficient living quarters, 
certain infections are more common 
than in the summer. This is particular- 
ly true of scabies. War conditions 
favored the spread of scabies, which 


has been commonly called “the itch.” 
It is caused by the acarus scabiei. The 
disease results from the deposition of 
an impregnated femaie on the skin 
from direct or intimate contact with 
infected persons or infected articles of 
clothing or bedding. The female bur- 
rows into the skin, lays eggs that de- 
velop new crops of organisms which 
are distributed over the skin by 
scratching. Fortunately in most in- 
stances the distribution of the itch and 
eruption are so typical that no great 
difficulty in diagnosis should be en- 
countered except in mild or early 
cases. Prompt energetic treatment 
usually gives relief in a day or two 
and a cure in approximately a week or 
even in less time. As the disease 
spreads rapidly through a family it is 
important that all members take 
simultaneous treatment, otherwise the 
infection may be passed back and 
forth indefinitely, giving rise to the 
designation “the seven year itch.” This 
has no basis in fact and simply means 
carelessness in coordinated treatment. 

To summarize, our chief winter 
problem is the prevention of winter 


eczema or winter itch. Factors which | 


contribute to winter itch are first, an 
inherently sensitive skin, and second, 
the fact that during cold weather the 
sweat and oil glands are comparatively 
inactive, causing the skin to be de- 
ficient in fat or oily protection. At the 
same time, cold is irritating to the 


skin as is drier and less humid atmos- | 


phere in winter. Another factor is the 
chronic effect of frequent bathing. This 
may be exaggerated by excessive use 
of soap. Prevention is simple but re- 
quires greasing or oiling of the skin 
before it is broken or irritated. Also 
the obvious factors which increase 
skin dryness should be avoided, es- 


pecially too frequent bathing with the | 


use of strong soaps. After a rash ap- 


pears, either chapping or early eczema, 


greasing of the skin is to be avoided 
in these areas because grease is likely 
to further inflame the irritated spots 
These areas should be treated with 
remedies to allay inflammation and 


these are usually temporarily drying. | 


If an itch does not respond prompt- 
ly to home measures, the advice of a 
physician should be solicited, as not 
all itching that occurs in 
months is necessarily on the simple 
basis that we have just described. 
Some itching springs from an internal 
basis and may be an early symptom 


of ‘a systemic disease which should | 


not be neglected. 


Stature 
The nearby tree against the sky 
Than distant mountain is more high. 
So, to the baby at my knee 
My height exceeds the tallest tree. 


Vesta Nickerson Lukei 
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HUMIDIFY 
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the easy 
WALTON way 


HUMIDIFIERS 


«+. require no installation. Simply plug 
into an electric outlet, fill with water, 
and immediately you receive that re- 
freshing vapor that you require for 
health and comfort in your home, of- 
fice, sick room, or anywhere else 
where people live, work, or ploy. 
Physicians recommend and use them— 


—To Prevent Colds 


=-To Relieve Sinus 
Troubles 


—To Aid Medical 
Treatment 


The table model Walton Humidifier il- 
lustrated, price $39.50, other models, 
including cabinet types, prices up to 
$225.00. 

e 


Write Dept. H2 for beautifully illustrated 
booklet "Humidity —Its Necessity and How 
to Obtain it”. Sent free on request. 


Sold by leading department ond 
electrical stores. 
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1186 Grove Street, Irvington 11, New Jersey 
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office 
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My Silent World 
(Continued from page 33) 
My hearing aid, however, enabled me 
several years many 
lived only in the 
Know- 


incurable, 


to recapture for 
sounas hat had 
locked 
ing that my 
I set about readjusting my 


the day 


recesses of my mind 
condition was 
life against 
when I would be forever im- 
prisoned in a world of absolute silence 


The voices of my loved ones, the mu- 
sic that was a part of my soul, would 
be lost to me for the remainder of my 
life. That would be the hardest blow 
of all. Then, too, how was I to work? 
How was I to continue to provide for 
them? 

The dreaded 
1947, the 138th 


day came Feb. 12, 

anniversary of the 
birth of Abraham Lincoln. I had just 
alighted from a plane at Chicago after 
a flight from New York when an op- 
pressive silence descended upon me. 
I knew it had come at last. I was 
stone deaf. My hearing aid could no 
longer help me. 

Let me -.add here, that my 
total deafness may not have been in- 
any way by air travel. I 
amount ol 


sudden 


duced In 
had d considerable 
flying prior to that fateful day without 


ing any apparent ill effects. My 


one a 


ition was diagnosed as otosclerosis 

been progressive for years 
1ught up with me following a 
have been pure coincidence. 
reaction was one of acute 
disappointment. I had been warned 
that this moment would and 
had tried to prepare myself for it 
Yet, there had always lingered some- 
where in my mind the faint hope that 

would be a long delay, or that 


My first 
+ 


arrive 


ome miracle cure would be invented 
to save me. After all, a man can hope 
~an't he, even though the odds 


heavily against him? 


are 
Soon my mind began to make an 
orderly appraisal of my condition. The 
inevitable had happened, so the best 
thing to do was to accept it stoically 
and before I 
then and there to make myself useful 


carry on as resolved 


to society in spite of my handicap. 
My first step was to enroll in a pub- 
lic lip reading class where I received 


structions two evenings a_ week. 
I had some inborn ability 
and it long 
quite proficient in this 
esult I became more active 

fe than I had been at 
1; 


preceding years 


Appa ently 
for reading lips 
before I 

Asa 


business life 


wasn t 


was 


time Il n five 


Instead of listening intently, as I had 


been accusto 1 oO doing, to 


1 every 
word spoken to me, I now had only to 
relax and watch the lips of those with 
whom I Only on 
occasions do persons find it necessary 


converse d rare 
to converse with me by writing notes 
I am so used to the lip movements of 
my family that anyone watching our 


conversations would never be able to 
guess which one of us is totally deaf. 

Controlling my voice presented a 
great problem at first, but lessons of a 
special nature have given me great 
confidence in my ability to retain and 
I go to 
and I 
enjoy the 
continuity of the story by reading the 
lips of the players. I like to go danc- 
ng, too. If I am told 
music being played and watch the 
timing of the other dancers, I can get 


control my tonal inflections. 


motion pictures occasionally, 


them because I can follow 


the type of 


along famously. 

Since radio is out of the question as 
a source of entertainment for me, I 
look to television for new fields of 
enjoyment. I have enrolled in an art 
class and spend many happy hours 
with my oil paints. I never realized 
that I had any talent in painting until 
my deafness caused me to seek new 
hobbies. I like to go deep sea fishing, 
play golf and bowl. I still have friends 
coming around for a weekly pinochle 
game. 

When I am unable to fall asleep as 
a result of the inner head noises in- 
herent with my condition, I imagine 
that I am attending a concert by a 
great symphony orchestra and in no 
time at all I am lulled to dreamland 
by the grace of memory. 

Only one of my activities has been 
longer drive my car 
n congested My conscience 
forced this decision upon me after I 
almost involved in three 
dents in one week. Twice fire engines 
came out of side streets unexpectedly, 
and once I narrowly missed an ambu- 
because I could not hear its 
siren. I do not feel it is fair to other 
drivers that I should become a traffic 
hazard, so my car remains in the ga- 
rage most of the time. 

In all, I can say quite honestly that 
I do not consider myself abnormal in 
any way. In fact, my condition has 
definite compensations. I can live al- 
most the same life as the average per- 
son, and at the same time I can enjoy 
a depth of concentration normal peo- 
ple can never attain, when I choose 
te be alone with my thoughts. 


curtailed. I no 
areas. 


was acci- 


lance 


Although I am acoustically impris- 
oned, I thank God my other faculties 
much more 
than many 
fellow human beings. 


are unimpaired. I am 
fortunate in this 
millions of my 

There is much to be thankful for in 
my silent world. 


respect 


Ivory Tower 


Maybe a poet (male) may commune with 
his muses 
When he chooses 
When I try to get a line with mine, 
That's the time the family chooses 
To blow its fuses! 
Virginia Brasier 


HYGEIA 
The Black Death 


(Continued from page 35) 


toward the Death. The taverns were 
full. 

The administration of the city began 
Many shops that were 
looted. Property 

Houses 


to break down. 
left 
rights disintegrated. 
had 


Unscrupulous people moved in and 


deserted were 
whose 
occupants died were deserted. 
took possession and there was no one 
to put them out. 

Months went by and still the num- 
ber of néw cases mounted. The ap- 
palling percentage of mortality con- 
tinued. Nobody connected the plague 
with rats. However, early in the 
epidemic, it was suspected that it had 
been brought by the three ships from 
the East. The surviving sailors were 
forced on board, the ships driven out 
of the harbor. One went to Marseilles, 
the others touched at several ports. 
In each of them the plague quickly 
established itself. And then it began 
to move inland. 

The Black Death was an extraordi- 
narily virulent outbreak of the bu- 
bonic plague. This disease was, and 
is today, endemic 
—among the rats and other rodents in 
a few out of the parts of the 
world, in the region north of the 
Caspian Sea, in northwest Arabia, in 
Uganda, in the Yunnan province of 
China. It is carried from rats to hu- 
man beings by fleas. This particular 
outbreak was the first serious one for 
Perhaps that is 

People had lost 

they had 


constantly present 


way 


several centuries. 
why it was so deadly. 
whatever immunity ac- 
quired. 

The Black Death came from China. 
There it broke out after a succession 
of famine years which had weakened 
the population. 

From China it traveled the great 
caravan routes, India to the 
head of the Persian Gulf, thence up 
through Bagdad and over the deserts 
to Egypt. By another route it traveled 
around the southern end of the Casp- 
ian to the Black Sea, then to Con- 
stantinople. That is how it came to 
western Europe. 

From the ports of the Mediter- 
ranean it ran inland like the spread- 
ing tongues of a racing tide. 


across 


The most vivid of all the accounts 
of the Black Death written in 
Florence, by Boccaccio, in the opening 
section of his Decameron. It relates 
how the city, how the 
moral fiber of men and women loos- 
“When the evil had 
universal the hearts of all the inhabit- 
ants closed to all feelings of 
humanity.” 


was 


seized 
¢ 


terro! 


ened. become 


were 


In Marseilles one historian records 
that four fifths of the inhabitants died. 
Thence the Black Death marched 


swiftly up the valley of the Rhone to 
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Avignon, where the Pope had his resi- 
dence. So great was the death toll 
there that there was no time to bury 
the corpses. The Pope blessed the 
waters of the Rhone so that the bodies 
thrown into it could be said to rest in 
consecrated soil. 

Paris was stricken. There occurred 
one of the heroic chapters of the 
plague. In the hospital, the Hotel 
Dieu, 500 plague victims were dying 
every day. To care for them was a 
sentence of death. Yet the sisters 
went on nursing them. The entire 
staff died and was replaced several 
times. There was never any lack of 
volunteers. 

The Death spread over Germany, on 
to the east. At one time 1,200 a day 
were dying in Vienna. 

All of Europe was crisscrossed with 
panic-stricken groups, fleeing from 
their homes, carrying the plague with 
them. Many large towns stood de- 
serted and empty. 

It is recorded that on July 7, 1348, 
a ship docked at Weymouth, carrying 
its deadly cargo of rats. In an in- 
credibly short time the plague was all 
over England. In one tract in London, 
where the Charter House later stood, 
50,000 were buried. Two 
thirds of the students of Oxford are 
said to have died. From England it 
went to Scotland, Wales, Ireland 

On many rat-infested ships every 
passenger died, leaving 
the vessel to drift on until it beached. 
That is how the plague came to the 
Scandinavian countries. A ship with 
a cargo of wool sailed from London. 
Before it halfway the 
North Sea every soul on board was 
dead. After drifting for many days 
it was stranded near Bergen. It was 
boarded by the Norwegian authorities. 
When they went ashore they carried 
the deadly fleas with them. 

The plague crossed Europe to 
Russia. Not the remotest corner of 
the Continent had been spared. 

None of the doctors knew what the 
disease was or what to do for it. But 
some, under pressure from the author- 
ities and public opinion, professed that 
they did. The Medical Faculty of the 
University of Paris came up with a 
wonderful The plague, 
they said, had originated in the East 
through earthquakes and other dis- 
the earth’s 
These had poisoned the air which, 
drifting west, contaminated all it 
touched. They recommended that the 
air be purified by burning great fires. 
The 
even in summer fires were kept blaz- 
ing day and night. 

Other doctors prescribed elaborate 
regimes and diets 


corpses 


seaman 


ana 


was across 


explanation. 


turbances of surface. 


Pope duly accepted this advice, 


bathing. 


The 
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There were some | 
who advised their patients to give up 
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story cropped up in Switzer- * 
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land that Jews were causing the 
plague by poisoning the wells. A Jew 
in Ghillon was arrested, charged with 
that crime and tortured on the rack 
to make him confess it. After a time 
he did “confess’—that there was a 
widely organized plot among the Jews, 
originating in Spain, *o poison wells 
and springs. 

This was a complete fabrication, but 
it spread all over the half-crazed con- 
tinent. Thus began one of the most 
horrible persecutions the world has 
ever seen. Jews were herded into 
their synagogues and burned alive. In 
Strasbourg 2,000 were so murdered. 
The Pope did his best to end this 
horror, but his authority was no long- 
er strong enough to make his orders 
obeyed 

As the Black Death went into its 
second year in Europe human misery 
increased crescendo. Work fell off to 
the point where the necessities of 
clothing: and shelter were lacking 
The food supply diminished, malnu- 
trition was universal. There 
more and more deaths from starva- 


were 


tion. Here and there were cases of 
cannibalism. 

The morale of the people was al- 
most gone. Promiscuous living be- 
came more common. Chronicles of 
the times tell of an increase in un- 
natural forms of vice. 

All kinds of queer cults arose— 
devil-worshippers and the like. An 
organized order of Flagellants ap- 
peared in many parts of Europe. They 
marched through the streets scourg- 
ing themselves with whips 

There were few who hoped for sur- 
vival. Despair was almost universal. 

Then, after two years, the Black 
Death ended—almost as suddenly as 
it had begun 

A wave of joy spread over Europe 
such as has probably never been seen. 
Great marched to the 
churches where Te Deums were 
chanted with passionate fervor. Peo- 

' 


ple danced in the streets, shouted and 


processions 


sang. It was like the celebration of 
the armistice that ends a great war, 
Dut even more intense 

The Death was ended, but its effects 
were enduring 

For years the people of Europe were 
in llective shell shock 
Almost everybody was a little queer. 


There 


was a flux of mind readers, drug 


in a state of c 


The crackpot persisted. 
It was at 
lusion of witch- 


vendors, soap box orators 
this time tha 
craft became alent 

The Church 


steadying 


should have been a 
influence but it wars greatly 

The mortality among the 
The most 
brave and devout among them had 
Now 


the majority of priests were young, 


} 
weakened 


priests had been enormous 
died, ministering to the dying. 


inexperienced. 


It was a time of the utmost economic 
confusion. Property rights had got 
thoroughly mixed up by the seizure 
of empty houses and abandoned 
estates by people who had no right to 
them. Now there was an attempt to 
straighten things out. A great part 
of the landed estates were soon in 
litigation. The number of lawyers 
greatly increased. 

But the courts were no longer com- 
petent or honest. _Too many self- 
seeking opportunitists had managed 
to get themselves into the jobs of 
judges who had died. Governments 
were riddled with the carpetbag type 
of officeholder. 

Among those who had appropriated 
houses and estates a class of newly 
rich grew up. They were lacking in 
manners, in the courtesies of the , re- 
ceding age of chivalry. Many of them 
wanted to learn. There was a boom 
in books of etiquette 

It was at this time that French 
ceased to be the language of the 
English gentry. Too many of the new 
rich had never learned it. 

The taste of the new gentry was 
crude. Loud colors and showy .clothes 
were in vogue. Dressmakers and milli- 
ners made a lot of money 

The Black Death had made some 
permanent changes in population, 
Many people had fled from their 
homes to other countries. So today 
you find remnants of Italian colonies 
in southern Germany and France, 
French and German colonies in north- 
ern Italy. 

Some economic changes were per- 
manent. The Black Death wiped out 
most of the remanants of the feudal 
system. Up to that time most laborers 
were serfs who had to stay on the 
lord’s estate and work for him in 
return for the privilege of tilling their 
little strips of land. 

But now labor was too scarce for 
the system to endure. There were 
royal decrees commanding the serfs 
to stay on the land, but there was too 
much competition among proprietors 
for the reduced supply of labor. The 


freedom and 


good 


serfs demanded 
wages in return for their labor—and 
got them 

In this era began the upsurge of 
he lowly. It was the age of John 
Ball and Wat Tyler in England, of the 
Jacquerie in France. Here and there 
were uprisings of the peasants against 
the gentry. The seeds of the French 
Revolution were sown by the Black 
Death 

Europe survived its ordeal and re- 
covered. That, perhaps, is the 
significant part of the story 

The unparalleled population loss 
estimated by historians at from on¢ 
thirds of the total 
population—was made up in two or 
three generations. It was noted by 


most 


fourth to two 


HYGEIA 


several historians of the time that 
immediately after the Black Death 
more marriages were fertile, that 
women on the average bore more 
children. 

The progress of civilization had 
been halted, set back. But Europe 
responded strongly to the challenge, 
made up the lost ground. 

The reduced number of workmen 
did their work more efficiently. From 
that time date various improvements 
in the methods of agriculture and 
industry. There began a revival of 
art and learning. There was a new 
spirit of inquiry, a stimulated quest 
for knowledge 

In the next century Europe rose to 
one of the great pinnacles of history, 
the Renaissance. 

The human race had been struck 
down by the heaviest blow in all 
history. But it picked itself up. rallied 
its forces, rose to greater heights than 
ever before 


VICTORY AHEAD 


Syphilis death rates in the conti- 
nental United States have been re- 
duced by more than one-third since 
the adoption of the National Venereal 
Disease Control Act in 1938, statistical 
experts of the U. S. Public Health 
Service report in the Journal of Ven- 
ereal Disease Information. A slight 
reduction was noted even in 1937, pos- 
sibly attributable in part to the nation- 
wide concern over venereal disease 
which led to the adoption of the law. 

In 1936 the syphilis death rate was 
16.2; in 1946 it was 9.3. The reduction 
in the infant mortality rate was even 
greater, from .74 per 1,000 live births 
in 1936 to .25 in 1945. A curious ob- 
servation, which the investigators say 
requires further study, was that while 
about as many women as men acquire 
syphilis, three times as many men as 
women die of it. 

“Although it is true that the syphilis 
mortality rate has declined since 1928,” 
the writers point out, “it is important 
to emphasize that syphilis remains a 
major cause of death, particularly in 
the Negro population.” 


CANCER FACTS 


“Facing the Facts About Cancer.” a 
32-page pamphlet written by Dallas 
Johnson in cooperation with the 
American Cancer Society and the 
American Cancer Institute, has been 
published by the Public Affairs Com- 
mittee, Inc., 22 East 38th St.. New 
York 16. Authoritative publications on 
cancer as well as other health prob- 
lems, including reprints of outstanding 
Hycera articles, are also obtainable 
from the Bureau of Health Educa- 
tion, American Medical Association, 


535 N. Dearborn, Chicago 10. 
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Ambassador Extraordinary 


(Continued from page 19) 


ily?” I asked. That was new to me. 

“Yes! And that’s the second thing— 
that we aides are an important mem- 
her of that family. It’s what we call 
each mental worker’s group: the doc- 
tor or psychiatrist is at the head and 
with him are thé nurses, 
»sychologists, ‘social workers and us, 
Being one of that family 
job as something 
something I 


working 


-the aides. 
made my 
important—worthwhile 


me see 


could put my heart in.” 

And that’s what Walter Starnes has 
done. Doctors and nurses noticed his 
healthy cheerfulness, a quality highly 
essential to good ward morale. They 
observed his intense interest in each 
patient; the superb dignity with which 
he carried out each task. 

One doctor, 
unusual capacity for 
fidence and cooperation of his patients, 
assigned him to a particularly in- 
accessible patient, Jerry Wright. 

No one had been able to reach into 
Jerry’s troubled young being and 
bring him out of himself. Though the 
handsome lad was only in his twenties, 
his brief army career had been packed 
Now he was unable to 
talk, unable to move unless led by 
someone. He couldn't himself, 
he refused to eat. He simply sat by the 
an aide had placed 
com- 


impressed by Starnes’ 
gaining the con- 


with action. 


dress 


hour wherever 
him, fixedly 
pletely ignoring anyone who tried to 
talk to him. 

Each day Starnes found a few min- 
utes to sit by the blond boy’s side, to 
talk to him, gently, persuasively: 
never attempting to force a 
just talking quietly of simple, familiar 
things about the farm life the lad had 
left when he went away to wer. Jerry 
continued gazing into space as though 
he didn’t hear. 

But Starnes didn't give up. One day 
he mentioned a donkey. It was one 
of many animals he'd spoken of during 
his talks with the boy. A momentary 
flicker of interest his 
which the ever alert Starnes caught. 
He knew chord had been 
touched awakened. 

He reported 
doctor. It 
work 
his daily 
within Je 


gazing into space, 


response, 


crossed face 


some inner 
some memory 
the incident to the ward 
was a start, a thin thread to 
Starnes patiently continued 
talks. Slowly the tensions 
began to loosen and one 
Starnes’ 
and bit 
Jerry 
little 
im- 
and 


on. 


rry 
ried to speak. 
aged him 
days went by, 
sed. He 
ped the 


understanding 


morning he 
warm smile 
by bit as 
Wright prog 
things that 
measurably in 
treating 

In a 
pitching 


encour: 
the 
yres said 
hel doctor 
his case. 
and Sta 
together in 


Jerry 


horseshoes 


few weeks rnes 


were 


the yard: in a few months Jerry was 
feeding and dressing himself, helping 
with his bed and showing a keen in- 
terest in occupational therapy. 

reasons why 
from 


Perhaps these are the 
doctors frequently get 
former patients comme nding Starnes 
One letter came 

Alabama 


letters 


part in their recovery. 
from a white native of 
Five 


his new 


after Starnes started 
was promoted to the 
position of charge aide. He accepted 
his new status with dignity and 
graciousness and went right on putting 
his kind heart into assignment 
given him. 

Other 
working under him so 
than once when he was transferred 
to another they asked to be 
with wing full well 

assignment. 
idabiilty 


months 
job he 


every 


white and Negro, like 


well that more 
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moved him, kn 
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disorganization | 
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checking all doors and 
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window grills 
what is going 
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Starnes 


In a matter of days afte 


took over as charge aide patients and 
change in 
the spirit of the ward. A new 
fulness prevailed. Difficulties 
arose between patients were smoothed 
over in Starnes’ manner, 
before they ever had a chance to get 
out of hand. Through his initiative 
and interest a whole new series of ac- 
started—the use of the 
table tennis, 


bag 
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quiet even 
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Starnes had a seemingly inexhausti- 
ble supply of ideas in organizing an 
activity schedule that enlisted the in- 
dividual interest of practically every 
patient in the 25 bed ward. Chess for 
some, plastic and leather work, art 
projects, movie privileges—activities 
rich in interest, done after each pa- 
tient had finished his share of ward 
household chores. One by one they fell 
in line under Starnes’ friendly guid- 
ance. All except Charlie Seaman 

Charlie just wasn’t having any of 
Starnes’ program. For weeks he re- 
fused to show any interest in the 
activities and wouldn’t turn a hand 
at looking after himself or his bed. He 
ridiculed the others for accepting a 
share in the ward duties. 

Starnes knew that these ward ac- 
tivities, requiring the patient’s co- 
operation, were vital to Charlie’s cure, 
so he turned on the whole warm 
power of his graciousness. He made 
a special point of addressing Charlie 
as “Mr. Seaman, Sir!” Ever courteous 
to patients their alike, 
Starnes now used this natural trait as 
a means to an end. Instinctively he 
seemed to know that he must give 
back to Charlie some of the dignity 
and respect he once possessed and un- 
wittingly hungered for, in a psychic 
way, now. 

It did the trick. As Charlie’s sense 
of dignity and self-respect returned, 
he sought the approval of the group— 
he wanted to be one of the gang. With- 
out thinking why or how, he was soon 
taking a leading part in planning big- 
ger and better ward projects. 

But Starnes modestly shrugs off any 
credit for these things. 

“They’re all good guys—they just 
need help. Helping them what little 
I can has done a lot for me. It’s given 
me a new confidence in myself—a new 
joy in living. The world’s a pretty 
swell place when one man is able to 
help another.” 

Walter Starnes was born in Topeka, 
the only child of humble parents. His 
father was janitor and chauffeur for 
Senator Capper for 35 years. When 
Valter was 14 the family moved to 
Washington. Starnes graduated from 
the Dunbar High School there. He 
went on to the University of Michigar 
for one year, working nights and sum- 
mers to help pay his way. He con- 
tinued his studies at Howard Uni- 
in Washington, D.C., but had 


year because of 


and visitors 


versity 
to quit in his senior 
financial difficulties. 

Despite his college background the 
only work he could get was that of 
bell hop and waiter. Discouraged and 
in ill health, he returned to Topeka 
in 1934 where he got a job as elevator 
operator. He held this job until July, 
1942, when he enlisted in the Army. 


> 


He was then almost 37 years old. 


His ability to assume responsibility 
was quickly recognized in the service 
and he was made a technical sergeant 
in the Transportation Corps. He was 
discharged in September, 1945, and 
got a job at an Army supply depot in 
Topeka, where he worked until he 
went to Winter as an aide. 

Starnes, unmarried, says, “My big 
ambition now is to finish college on 
part time and become a psychiatric 


social worker.” Meanwhile he is doing | 


his best to help raise the standards of 
responsible for 
who 
ex- 


aides. He is largely 
organizing a team of 
demonstrate, to new and 
perienced attendants, the proper at- 
titudes and methods to use in the 
care of mental patients. 


aides 
less 


He is also an active member of a 
board of aides set up at Winter, who 


on their own time, worked out a plan 


whereby they could receive further 
psychiatric training. Several doctors 
became interested in their efforts and 
worked with them. As a result the 
Rockefeller Foundation has granted 
them $5,000 with which to study the 
field of training. 
Starnes’ and ef- 
along taken 


aide 
interest 
were 


psychiatric 
consistent 
lines 


forts these 


into consideration in the final choice | 


of the award winner. 

The distinguished group of judges 
who selected him as the “Aide of the 
Year” are all prominent in the field 
One was Mary Jane 
“The Snake Pit.” A 
held for the 
Starnes’ 


of mental health 
Ward, author of 
special ceremony was 
presentation of the award 
fellow aides, nurses, doctors and many 
patients filled the hospital auditorium 
Telegrams were received from Kansas’ 
Gov. Frank Carlson, from Senator 
Capper, and from several 
figures in the hospital administration 
field. 

The Mayor of Topeka 
Starnes with a gift from the Topekan 
Citizens Committee. Others on the 
well-filled platform represented vari- 
ous branches of the American Legion 
the State Department of 
American Veterans and Veterans of 
Foreign Wars. 

Starnes’ pastor, the Rev. P. M. 
Hill, presented him with a gift from 
a group of local organizations. Repre- 
sentatives from the Kansas Associa- 
tion of Colored Women, the Colored 
Teachers Association and mary others 
were there to extend their congratula- 
But among 


presented 


tions to the honored aide 
them all there were none more proud 
than an elderly couple, Mr. and Mrs 
John Starnes, mother of 
the chosen man 

Dr. Karl Menninger, Manager of 
Winter Veterans Administration Hos- 
pital, presented Starnes with the 
award. “That the honor of 
this award has been given one of our 


father and 


receiving 
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aides is one of the most gratifying 
things that has ever happened to us 
here at Winter. By day and by night 
every psychiatric aide is an am- 
bassador from the normal world to 
people who are literally out of that 
world. Walter Starnes, then, is our 
Ambassador Extraordinary.” 

Yes! Ambassador Extraordinary 
seems fitting. for Walter Starnes, 
“serene, poised and _ instinctively 
gentle,” has proved himself a true 
“minister of high rank.” With his 
working tools of kindness, under- 
standing and humility he has not only 
brought the best of the normal world 
to troubled ailing people, but he has 
given back to us tidings and promise 
of a new and brightened picture of 
service to our less fortunate fellow 
men. 
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Intestinal Ailments 
(Continued from page 31) 


many cases of diarrhea, vomiting, 
fever, cramp-like pain in the abdomen 
and often prostration. The eating of 
partially decomposed, fermented or 
putrefied foods accounts for many 
epidemics. The better known agents 
which may give rise to infection from 
spoiled foods are the so-called Sal- 
monella group of organisms, particu- 
larly the paratyphoid bacillus. 

In recent years, there have been 
some epidemics of so-called intestinal 
grippe or intestinal flu. They 
probably caused by a virus infection 
and are characterized by mild fever, 
headache and general body aches, ab- 
dominal pain, diarrhea and some pros- 
tration. Often one infected member 


are 
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of a family spreads the disease to the 
whole household. While this disease 
is distressing, most everyone recovers 
promptly, although they complain of 
weakness for some time. 

Many veterans of World War II ac- 
quired dysentery. Some of them still 
have the disease in a mild chronic 
form. It causes them little discomfort 
and seldom incapacitates them in any 
way. However, they may spread the 
infection to others, especially if they 
follow the occupation of food handler 
in civilian life. For their own safety 
and the protection of others, any vet- 
eran who contracted bacillary or ame- 
bic dysentery, should have periodic 
health examinations including proc- 
toscopy and stool examinations and 
cultures. 

Another distressing intestinal ail- 
ment which causes ulcerations princi- 
pally in the colon or large bowel is 
known as chronic nonspecific ulcera- 
tive colitis. It is a chronic, depleting 
and debilitating disease occurring 
usually in young people. These pa- 
tients have many rectal discharges of 
mucus, pus and blood, at times fever, 
frequently cramp-like pain in the ab- 
domen and rectal straining. They lose 
weight rapidly, become dehydrated 
from loss of body fluids and develop 
severe anemia. The cause of this dis- 
ease is still unknown. We believe 
many factors are responsible in pro- 
ducing chronic nonspecific ulcerative 
colitis, such as a neurogenic or nerv- 
ous factor, food allergy and infection. 

Finally, we come to the middle-aged 
individual who notices some blood in 
the stool. There may be no change in 
bowel habit. Too often the patient 
and sometimes the physician by a su- 
perficial and casual examination, dis- 
misses the slight bleeding as coming 
from the ever present hemorrhoids. 
Actually, the bleeding may be from a 
cancer of the colon or rectum, which 
has begun to ulcerate and break down. 
While cancer is found more frequently 
in the middle and old age groups, it 
also occurs in young people. The di- 
agnosis can be made only by procto- 
scopic examination and careful x-ray 
studies of the gastrointestinal tract. 
Cancer is curable by surgery, if dis- 
covered early. It becomes inoperable 
and incurable when the diagnosis is 
made too late. Delay is therefore fatal. 
At the first sign of rectal bleeding, 
consult your doctor. 

To neglect either prolonged consti- 
pation or diarrhea is serious. Avoid 
the use of patent medicines in treat- 
ing them. Your doctor has the knowl- 
edge and resources at hand to make a 
careful rectal, proctoscopic and x-ray 
examination or he will refer you to a 
physician in that particular field. 
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Congratulations, sir! Your bandaged 
beak is a badge of honor! 

It’s a symbol of service . . . a sure 
sign that you, like most of us these 
days, have been keeping your nose 
to the grindstone—working your 
hardest just té keep your family liv- 
ing the way you want them to live. 

But what of the future? Your nose 
can’t take it forever. Someday you'll 
want to retire, to follow the hobbies 
and take the trips and do the things 
that you’ ve always dreamed of doing. 

That’s going to take just one thing 


— MONEY! And will you have it 
when you want it? 

You will if you’re buying U. S. 
Savings Bonds automatically—on the 
Payroll Savings Plan where you 
work, or on the Bond-A-Month Plan 
at your bank. 

With either plan, you’re heading 
for real financial security. Month 
after month, regularly as clockwork, 
your money is saved for you. 

It’s just about the easiest, surest, 
fastest way of building financial se- 
curity that anyone ever dreamed up. 


And with U. S. Savings Bonds, you 
make money while you save it. Every 
$75 Bond you buy today will be 
worth $100 in just 10 years! 

Of course, you can always buy 
Bonds at any bank or post office. 

But the best way, the sue and 
steady way, is to buy ’em automat- 
ically! 
Start doing it now! Keep on doing it! 
And in no time flat, you'll find that 
youre well on your way to a perma- 
nent separation of nose and grind- 
stone! 
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Are Pesticides Making Your 
Food Unsafe? 


(Continued from page 45) 


follow the same pattern or have the 
same toxicity. 

hexachloride, one of the 
killers, differs 


manner ot 


Benzene 
effective insect 
DDT in its 


cd as an insecticide a portion 


newel 
from action. 
When 
of it apparently penetrates into the 
Fortunately 


material 


tissues of the plant itself 
this 
to give rise to objectionable flavor. 
the 
loss of crops of potatoes, carrots, stri 

beans and cucumbers due to off- 
flavors. One shudders to think of what 
might happen if a very toxic tasteless 


for the consumer tends 


Its improper use has resulted in 
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ing the presence of pesticide residues 
in foods are needed basic public health 
tools. In the case of certain newly 
developed pesticides the tests are so 
time consuming as to be impractical 
thus making it impossible for the can- 
ner to determine the presence or ab- 
sence of residue before the produce 


in question has spoiled’in storage. 
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Stute of the Nation's Health 

(Con 
The Brookings report points out that 
rejection rates in respect to military 
service are not a valid index of the 
health of the nation, or even of the 
persons examined. Rejection 
were based on the number of 
aminations, and many rejectees were 
examined several times. Often, indi- 
viduals were rejected more than once. 
As a result, the incidence of defects is 
multiplied and rejection rates are 
exaggerated. 
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Led from page 4b) 


rates 


exX- 


Social and educational defects hav- 
ing no bearing on health also distort 
the picture. Careful analysis shows 
that a large number, almost half, of 
the causes for rejection such as 
asthma, heart enlargements, flat feet 
and epilepsy, cannot in any known 
way be prevented or corrected. Ten 
to 12 per cent of the defects could not 
have been prevented, but may have 
been corrected. Only a small pro- 
portion, about 5 per cent, were both 
preventable and correctable. 

No health program, 
equate, can prevent certain diseases or 
impairments. No known measures 
can bring the victims of certain acci- 
dents or illness up to the physical 
standards used for the armed forces. 
A great number of these same people, 
however, may be helped to live useful 
lives and can support themselves and 
those dependent upon them. A pro- 
gram aimed at eliminating the phys- 
ically and mentally unfit would pro- 
vide a higher percentage of persons 
who could meet military requirements, 
than would a health program seeking 
to preserve life despite conditions that 
render young men and women un- 
suitable for military service. 

Important conclusions having a 
beating on health and fitness are 
briefed as follows: 

(1) Probably no great nation in the 
world has better health among its 
white population than prevails in the 
United States. A few small countries 
like New Zealand are slightly ahead 
of the United States, as a whole, but 
individual states in the United States 
with larger populations than these 
small countries equal them. 

(2) The United States made 
greater progress in applying medical 
and sanitary science than any other 
country. This advance is reflected in 
low death and sickness rates and in 
increased life expectancy. 


however ad- 


has 


(3) The nonwhites in the United 
States have poorer health than the 
whites, but evidence does not indicate 
that this situation is mainly attribu- 
table to lack of direct health services. 

(4) The advances in health among 
both the whites and nonwhites made 
in the United States in the past do not 


suggest basic difficulties in American | 
methods of medical care. 

(5) Although the 
statistics have been widely exploited 
to show poor health among the Amer- 
these figures not 
measure of health and 


so-called draft 


ican people, are 
reliable as a 
do not show the extent of health needs 
of the nation. 

As a result of the conclusions 
reached, the report suggests that the 
national government and many of the 
states may well devote their resources 
and efforts to: 

“(a) Research and development in 
the fields of public health. 

(b) Health education at the school 
level. 

(c) Teaching of preventive medi- 
cine. 


(d) Assisting in the acquisition of 


physical facilities and training of per- 
sonnel. 

(e) Providing systematic care for 
the indigent and medically indigent.” 

The conclusions of this 
objective study should be reassuring 
both to the public and to the health 
They should 
maintenance of our strengths and ac- 
complishments and should ‘stimulate 
us to direct our efforts into channels 
where weaknesses have been revealed. 
Finally, they should demonstrate con- 
clusively that within the framework 
of the democratic pattern the Amer- 
ican people can achieve the best 
health in the world. 


scientific 


professions encourage 


Your Child’s Feet 
(Continued from page 39) 


Is it right for children to run around 

on all fours, like a cat? 

Some children prefer that to walk- 
ing for a while and they can get 
around amazingly fast, too. It may 
slow them up a little learning to walk 
on their legs, but this is nothing to 
fret about. Let them do it. 


Is it bad to put a harness on a child 

for a walk outdoors? 

It is a good thing. Children like 
the harness, unless it fits too tightly, 
or the parent jerks it or makes them 
walk sideways in directions they do 
not want to go. The lines of the 
harness should be held firmly when 
the child is first walking, to avoid falls. 
It is much better to hold them with 
a harness than by the hand. Holding 
the hand stretches muscles and bones 
and may start poor posture. 

Do weak ankles ceuse my daughter 

to fall? 

Weak ankles in children usually 
mean weak feet. Poorly fitting shoes 
may be throwing the 1 


two dozen and 
more foot bones out of line 


Look at 
the soles and heels of her shoes to see 
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if they are wearing uniformly. Chil- 
dren’s shoes should be inspected for 
uniform wear the first of each month. 
If they show more wear on one side 
than the other a new fit is needed. 

How can one tell if a child’s shoes 

fit correctly? 

If the shoes are hard to put on (al- 
lowing for the child’s wiggles), they 
are too tight. Bear in mind that chil- 
dren’s feet grow rapidly, while shoes 
do not grow. The leather on top of 
the shoes should be slightly loose, to 
avoid crowding the toes, and to allow 
for them to lift automatically when 
the foot is moved forward. If the 
shoe can be moved around on the foot 
before it is laced, that is well, but if it 
can be moved after it is laced, it is too 
large. Oversize shoes cause blisters 
and falls. If the child wants to be 
carried after walking a short distance, 
suspect poorly fitting shoes. And if, 
after he has walked a year, he does 
not point his toes ahead, like those 
Indians, he may need with 
orthopedic heels for a few months. In 
the meantime, keep inspecting shoes 
for signs of uneven wear, and for size, 
on the first of each month. 


shoes 


But my child grows so fast I try to 

buy shoes that are too big. 

Many parents try to keep down ex- 
penses by buying oversize shoes for 
the child to grow into. This is all 
right until the child starts standing 
and walking. A little allowance for 
growth can be made safely by buying 
shoes in the fall to fit over thick or 
wool stockings. In spring, when thin 
stockings are worn, the fit may still 
be good for their larger feet. When 
thicker stockings are put on again in 
the fall a new pair of shoes is prob- 
ably needed. 

How about going barefooted? 

That is the way feet originally de- 
veloped. But that was also before we 
had concrete sidewalks and hardwood 
Going barefoot is still ap- 
proved, as long as the child walks on 
soft or ground. The sandy 
beach or lawn are best for bare feet. 
Hard floors and sidewalks may cause 
Bare 
feet probably grow a bit larger. Farm 
children, who go barefoot more than 
city have larger and also 
healthier feet. 


floors. 


grassy 


flat feet unless shoes are worn. 


children 


Should we let small children put on 
their own shoes? 


Of course, just as soon as they want 
to try it, but you will have to help 
them for some 6 years. Ata year and 
a half children try to put on their 
shoes, but can’t. At 2 years they can 
take them off if someone unties them. 
At 3 years they can put them on, and 
lace them, but the lacing is wrong. 
At 5 years they can lace them, but not 
tie the knot. At 6 they can usually 


tie the knot. Trying to put on their 
shoes entertains children for half an 
hour at a time. This is so much fun 
they resent being helped before they 
ask for help. Parents should not rush 
to help; wait until the child shows he 
wants help. Their attempts are good 
entertainment and _ good practice. 
Girls, interestingly enough, can take 
off and put on their shoes earlier than 
boys. But poorly fitting shoes account 
for twice as many older girls having 
foot and posture trouble. 


Up the Day after Your 
Operation 
(Continued from page 27) 


uterus, the thyroid or to repair a 
hernia have all been treated alike,” 
explained Dr. Jackson. 

It is startling to walk into a hospital 
room and see a patient walking about 
or sitting in a chair reading a mag- 
azine a few days after major surgery 
Dr. Jackson is convinced that the 
old method of keeping these patients 
in bed one, two or three weeks was 
based on tradition rather than on fact 
and necessity. . 

“Circulation is speeded up by early 
rising, thus eliminating the biggest 
factor in the formation of emboli or 
blood clots. As you probably know, 
such clots may dissolve, but may also 
be fatal. Improved circulation to the 
damaged tissues and organs also 
causes the wound to heal more 
quickly,” he continued. 

“None of the serious lung compli- 
cations, such as hypostatic or con- 
gested pneumonia, have occurred in 
my patients who got up. Previously 
three or four per cent of the cases 
developed such complications because 
lying down for a long period of time 
causes congestion and accumulation of 
fluid in the lungs. Early rising makes 
the patient resume normal, deep 
breathing more quickly, preventing 
such congestion. It also favors the 
return of the cough reflex, enabling 
him to get rid of the fluid secretions. 
An obvious advantage is the preven- 
tion of the general physicul weakness 
that comes from prolonged bed rest. 

“A patient who lies in bed is likely 
to experience serious discomfort from 
gas pains. If he is up and about, diges- 
tion is aided by the increased blood 
flow so that eating is not followed by 
gas pains. Since food digests more 
readily, the patient has normal bowel 
movements and enemas are unneces- 
sary. The need for intravenous solu- 
tions is lessened, and after a short 
time on liquids and soft foods, the 
patient can return to a normal diet. 
Fewer pain relieving drugs are re- 
quired, and there is less tendency to 
nausea, vomiting, constipation and 
hemorrhoids.” 
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Dr. Jackson does not consider early 
rising a routine procedure and cure- 
all. It cannot be used in cases of 
shock, severe anemia, extreme weak- 
ness, serious heart trouble, high fever, 
the possibility of hemorrhage or 
severe abdominal distention and 
rigidity. In the majority of surgical 
cases, it is not only safe but advan- 
tageous. With the exception of the 
sulfonamide drugs, Dr. Jackson con- 
siders it the most important factor in 
improving his surgical results during 
the past six years. Experience has 
convinced him of the merits of these 
changes in the usually accepted 
methods of postoperative care. 

Patients are unanimous in their 
approval. During hospitalization they 
get up when they feel like it and 
return to bed when tired. They are 
soon back on a regular diet and 
because they are not weakened by 
prolonged bed rest, are able to go 
home sooner, confident that they can 
take care of themselves and resume 
normal activities in a short time. 
Nature is a fast healer, and the mod- 
ern surgeon helps speed her work. 

Early ambulation is now accepted 
by the medical profession although 
many surgeons cannot go all the way 
in endorsing it. The principle is ac- 
cepted; the degree remains the moot 
question. To get a patient up in 5 
days is preferable to getting him 
up in 7 or 10, for instance, and many 
surgeons prefer to follow this middle 
course. 

Others, like Dr. Jackson, want the 
majority of their patients to get up and 
walk within 24 hours of surgery. 
“This is an age of specialization and a 
time of highly perfected teamwork in 
the operating room,” Dr. Jackson said. 
“Speed is no longer a prime requisite 
because spinal and nerve block anes- 
thesia have largely superseded the use 
of ether but, teamwork is important in 
perfecting the details of surgical 
technics and in the preoperative and 
postoperative care of the patient 

“The greatest advance in this era of 
surgery has been in this field. Now 
the surgeon’s greatest opportunity lies 
in lowering the mortality of surgery 
through improved methods of anes- 
thesia, the perfection of operative skill 
and teamwork and the utilization of 
such developments as early ambula- 
tion in postoperative care.” 

Often a woman says, “I haven't time 
to be sick.” It doesn’t take much time 
any more. In the event that you do 
come under the surgeon’s scalpel, you 
won’t neec to lose a great deal of time 
from your home or business activities 
because of it. Thanks to new methods 
of postoperative treatment, such as 
early ambulation, convalescence will 
be a matter of days instead of weeks. 
Don’t be surprised when your doctor 
tells you to get up and walk. 
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Let's Break the Taboo Against 
Breast Feeding 
(Continued from page 21) 


with the baby.” Mother’s milk is 
normally blue and thin, and the baby 
has legitimate reason for 
the mother nurses him, but still rebels 
against his constant need of her at- 
tention and care, inhibiting her pre- 
occupation with social life. She does 
not have the correct perspective to- 
ward the demands of the newborn 
baby by realizing that his demands 
upon her energy and time will dimin- 
ish as he grows older. 

Sometimes the mother 
know that menstruation 
during the nursing months, or the pe- 
riods may start after a lapse. Or she 
may not know that green tinged stools 
of a healthy breastfed baby are normal 
and not a danger signal like the fre- 
quent loose green stools of the bottle- 
fed baby. 

Plus the excuses the mother makes, 
there are added the comments of other 
women, or the more personal remarks 
of her mother. Jealousy is a common 
emotion and is often to blame for the 
inability of one woman to see another 
satisfy her instinctive nursing desire 
and disregard the social taboo that 
prevails. The jealous woman is most 
unconscious of her jealousy; and if for 
any reason the baby is not a 
infant, according to them, it is because 
the mother’s milk is lacking in qual- 
ity or quantity. 

Husbands are not generally given to 
encouraging the mother, because they 
are often compelled by the mistaken 
notion that nursing for a few months 
prohibits sexual activity. 

The mother who resolves to elimi- 
nate social attractions and emotional 
problems for the purpose of satisfying 
her maternal instinct to give the baby 
the best possible start in life, is never 
concerned by lack of cooperation, be- 
ginning at the hospital. -It is easy to 
see that nursing a baby causes much 
more work for hospital employees. It 
s much easier to give the infant a 
bottle in the nursery than to don a 
clean sterile gown, wrap the baby 
cotton blanket, take him to his moth- 
room, and return half an hour 
later for him. In some hospitals the 
food offered the nursing 
inadequate, particularly in fresh milk. 

A mother who is determined to 
nurse her infant pays strict attention 
to her diet. Her intake of milk reg- 
ulates to some extent the quantity of 
her breast milk. The custom of drink- 
ing or smoking while nursing is 
other deplorable example of the moth- 
er considering her own desire above 
her child’s welfare. 

Reducing diets, unless overweight is 
imperiling the mother’s health, should 


fussiness if 


does 


may 


not 
cease 


model 


ina 


ers 


mother is 


an- 


be delayed until the infant is given 
solid food or bottle milk. 

There are occasions the 
mother, for financial reasons or other- 
must give up nursing immedi- 
ately, before the infant is capable of 
being fed solids or milk by 
cup. If this happens and the baby 
has had trial bottle feedings he 
may have to be starved into accepting 
the bottle. This is a catastrophe for 
the child, and for the mother to expe- 
rience. In order forestall this the 
baby can be given a formula from the 
bottle a few times a week from birth. 
Some bottle nipples are better than 
others, and attention should be given 
satisfactory kind for the 


when 
wise, 
spoon or 


not 


to secure a 
baby 

While not discouraging nursing, 
some pediatricians do not give enough 
conversational enthusiasm to a new 
mother’s inquiry about breast feeding. 
Often it is because they realize the 
futility of a socially conscious woman 
attempting to baby when 
she is not aware of the social taboo 
that is operating. 

If the mother could only realize that 
six or seven months of secluded living 
during her average lifetime of 65 years 
is comparable to giving up one drop 
from a glassful, she would 
willingly want to nurse her baby. 
Consequently there would be addi- 
tional thousands of American babies 
who would start life as it was intended 
to be begun. 

To deny the infant the gratification 
of his instinctive desire to be nursed, 
with its accompanying love and se- 
curity, causes a frustration that is an 
unnecessary evil of a morbidly self- 
loving culture. 


nurse her 


of water 


INFANTILE PARALYSIS 

A five-year experiment in treating 
patients with infantile paralysis and 
other frequently disabling diseases has 
been established in the Orthopedic 
Hospital in Los Angeles with financial 
backing by the National Foundation 
for Infantile Paralysis. The project 
centers on the theory that patients 
with any disabling disease require 
treatment in the mental, emotional 
social, educational and vocational as- 
pects at the same time that they are 
undergoing medical treatment. It will 
endeavor to test the contributions 
from each field to determine if some 
procedures may be discarded and oth- 
ers should be added or strengthened. 
Its observations will be passed on 
through a series of training courses for 
physicians, nurses, physical therapists 
and other technicians. 
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PANKING, in the past, was used 
to drive out “devils” which ! 
supposed to be responsible for child 
naughtiness. Long since we _ hai 
abandoned all about 
within us that influence our 
But spanking has survived as ou 
widely used punishment 
misbehavior. 
There are 


ents 


beliefs “devils” 
behavior. 
most 
for childish 
two 


reasons. 


Many par- 


are afraid to give up spanking 
for other forms of punishment because 
they are censtantly reminded of the 
old saying, “Spare the rod and spoil 
the child.” Then 


immediate 


too, spanking gives 
more results than othe: 
punishments. 

But what effect does spanking have 
on the child? True, 
bette session over the par- 
ental knee, but what about his pride 
Few children feel as kindly 
parent after a spanking as they did 
before. In bitte: 
antagonism and strained child-parent 
relationships develop. 

To escape spankings, 
develops into a sneak, a cheat or a liar 
He soon discovers that 


he may behave 


after a 


toward a 


time resentemnt, 


many a child 
honesty 
If he can outwit his pa 
be spared the humiliation of 
spanking. Much of the hitting 
slapping that children do is in 
imitation of the 
ceived at 
reasoning, U it 
yarents to hit them 
to hit their 


not pay 
he wil 


punishment they 
According to 
is all right fo 
it is all 1 
brothers a 


home 


laymates 
puni 
the cI il 
ior will n 
> age of 3 « 
form punishment 
stituted for spanking. S 
od and some are bad. 
Scolding a child for wrong-do 
than a 


punishment. It 


a destructive rathe 


tive form of 
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Substitutes 


child feel guilty and ashamed, but it 


should 
scolding 


show him what he 
Like spanking, 
1urts the child’s pride. It is a source 
humiliation, 
especially if administered in the pres- 
others 


does not 
have done 
I 


of embarrassment and 
ence of 
into 
nagging just 
learn to let 


scolding develops 
hate 


soon 


Frequent 
Children 
as adults do. They 


and out the other.’ 


nagging 


it go “In one ear 
Its main purpose is thus defeated. All 
that it has accomplished has been te 
build up resentment on the child’s 
part 

Criticism and sarcasm, frequently 
used in dealing with older children, 
get an unfavorable reaction for the 
same reason as scolding and nagging 
To a child, it unfair for an 
adult to take advantage of his age and 
authority to tongue-lash a child who 
is not permitted to defend himself by 
answering back 

Many parents and teachers punish 
children by assigning extra work. 
Mother sends Johnny out to cut the 
lawn because he stopped to play with 
his friends instead of bringing home 


seems 


the groceries at once as she requested 
The teacher assigns Mary 25 lines of 
poetry to learn because she whispered 
In class 

To the child, assignments of 


work [fo WwW 


extra 
rong-doing simply do not 
They the re- 
lationship between what they did and 


the extra 


make sense cannot see 


work. They conclude that 
unfairly 


the ire treated and they 


resent it 


EDITOR’S NOTE 

On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zme, 535 North Dearborn Street, Chi- 
cago 10 


for Spanking 


Many a child is sent to bed or de- 
prived of a meal as punishment. Soon 
going to bed becomes associated in the 
child’s with punishment. Is it 
any wonder, then, that he 
when told that it is time to go to bed? 
Or is it when a child de- 
velops a finicky appetite when eating 
e linked together in 


mind 
protests 


surprising 


and punishment a1 
his mind? 

Depriving the child of a privilege 
is a good punishment, provided the 
punisher does not weaken. It seems 
fair and reasonable to a child when he 
is told he cannot go to the movies be- 


When, how- 


S reversed, he loses 


cause he broke a rule 
ever, the decision 
respect for his disciplinarian: He soon 
learns to regard these threats of loss 
of privilege as a case of “wolf, wolf.” 

Sending the child to his own room 
when he misbehaves tells him that 
will not tolerate his mis- 
behavior. Children like to be where 
things are going on. They hate to miss 
out on the fun. Any resentment they 
may feel is toward themselves. They 
realize that they have no one to blame 


people 


but themselves. 

Apologizing and making amends fe 
wrong-doing generally prove to be the 
satisfactory t No 
child likes to admit that he was wrong. 
It is not 


most 
nearly so much fun to wipe 
throw it. The 


teasing 


as it was to 
think twice before 
breaking one of his toys 
of his 


he has to replace it with one 


own favorites 

£ id naking amends 
They 

punish- 

that 

important of all 


Apologizir 
nse to every child 
fairness of the 


] 


ives 


make S€ 
recognize le 
ment and admit to 


they Most 
punishment of this sort makes them 


themse 


deserve it 


stop and think when they are tempted 
And that 


purpose of all punish- 


to misbehave in the future 
is the primar 


ment 
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Questions 

RoMPING AT BEDTIME. My husband 
comes home in the evenings after the 
children have had their suppers. He 
likes to romp and play games with 
them right up to their bedtime. The 
children are often so hilarious that I 
have trouble getting them to bed. Then 
it takes them a long time to go to 
sleep. Of course I like my husband to 
play with the children, but I think 
romping is bad for them at that time. 
Am I wrong? Massachusetts 

You are right. It is bad for children 
to romp right before bedtime. Romp- 
ing causes them to become so keyed 
up and excited that it is almost im- 
possible for them to relax and go to 
sleep. Why not suggest to your husband 
that he spend his time with the chil- 
dren in reading, story-telling or lis- 
tening to music? As the children grow 
older, this period with their father 
before bedtime can be devoted to dis- 
cussing what went on during the day. 


NEIGHBORHOOD PLAY GROUP. I agree 
heartily with a suggestion you made of 
outdoor play as a way to keep children 
from being troublesome. But we live 
in an apartment and have no park 
nearby for our children, 3 and 5 years 
old, to play in. What substitute would 
you suggest? Pennsy|lvania 

If there is a play 
neighborhood, send your children to it. 


group in your 


If not, the chances are that other par- 
ents in the neighborhood are con- 
fronted with a problem 
yours. Why not get the 
band together and outfit a play space 


similar to 
parents to 
in someone’s back yard, on a vacant 
lot or on the grounds of your church? 
Each 


equipment, such as wagons, old pack- 


family could contribute play 
ing boxes, sleds, tricycles or a sand- 
box. The mothers could take turns in 
supervising the group at play. 


JeaLousy. My four year old has 
been very troublesome ever since his 
little sister was born. I know it is 
caused by jealousy but how can I cope 
with it? Kansas 

You cannot hope to overcome child- 
ish jealousy completely but, by tactful 
handling of the situation, you can re- 
duce it to a minimum. Here are a few 
things you can do: 

1. Let your son help you with the 
routine care of the baby. He will feel 
grownup and important. 

2. Plan special treats, such as play- 
ing a game with the boy after his 
supper or taking him shopping with 
you while you leave the baby with a 
relative or neighbor. Emphasize that 
he has these because he is 
growing up. 

3. Try to interest him in playing 
with other children as much as possi- 
ble. The more outside interests he has, 
the less troublesome he will be. 


treats 


% Helpful Modern Points of View 
% € Presented with the hope this will be interesting and helpful to you 
i 


a. \ 
tor ages I to 10 


The keynote to success is not to do anything 
too novel—this applies to entertainment 
as well as refreshments. Children seem 
to enjoy best what they are used to. 


FOR 1 YEAR OLDS: 
GUESTS: Mommy's friends wit I ldr 
grandma and aunties. ENTERTAINMEN 
Paper hats, (air-filled) ball I : 
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i riME;: After nap- 
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FOR 2 AND 3 YEAR OLDS: 

GUESTS: 2 or 3 near birt v child's age, cous- 
i 5 ENTERTAINMENT: 
Individual playthings like dolls, ks, constr 
Toddlers not vet ready for gr vy. REFRESH 
MENTS: Big t 


or i« ea 
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FOR 9 AND 10 YEAR OLDS: 
GUESTS: Try: 


b+ sete” et ct ~~, 
FOR 4 AND 5 YEAR OLDS: 
GUESTS: Upt alf doze ENTERTAIN 
MENT: Not — eo 
Prizes for everyt 
REFRESHMENTS: Fa te sna 
riME: 2 hours w 


party mood and mother’s 


y for parties for 
REFRESHMENTS: T 


day cake 


FOR 6, 7 AND 8 YEAR OLDS: 


GUESTS: 6 to 12 are plenty—school chums and t if party is at 
neighborhood playmates— a yse to same ag nent must be well plans 


ENTERTAINMENT: Pr t get “wil 
guest arrives. Eact yt 
This information js fr 
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THE MARY POGUE SCHOOL 
For the exceptional child, special 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy 
programs. Separate buildings for boys and girls. 
Catalog 80 Geneva Road, Wheaton, Ill 
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H. Wrowbrides. M.D., 


hn r teal ° 
1810 Bryant Buliding, ‘Kanees city 6, Missouri. 
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SPEECH DEFECTS Cosrecreo 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill 
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OX H, BRISTOL, RHODE ISLAND 
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ondbook all 
and friends have been 
Mrs. 
learned how to live with 


Here is the 


their families, 


waiting for. The author, Vivian 


lessel, has 
diabetes and be happy. She has ably 
recorded her experiences in layman's 
language. Here are but three of the 
eleven chapter headings: 

% How A Spouse Can Help 

t& The Diabetic Child 

% The Mild Diabetic 
Introduction by Dr. Morris Fishbein, 
Editor of Journal of American Medical 
Association and Hygeia. 
Obtainable at leading Chicago book 
stores, or send $1.00 for each copy to: 








SO YOU HAVE DIABETES TOO 


8645 Laramie Ave., Skokie, Illinois 



































PERSONAL AND COMMUNITY 
HEALTH 


Turner, A.M., Ed.M., D.Sc., Dr. P.H. 
Cloth. Price $4.00. Pp. 565. 
, St. Louis, Mo. 1948. 

This is the eighth edition of Pro- 
fessor Turner’s standard textbook on 
personal and community health 
There is little to be added to previous 
The book has always been 
factual, reliable and 
well organized. It has become an ac- 
cepted authority widely used as a 
university textbook. This edition has 
been enriched by many excellent 
photographs and diagrams used in the 
modern manner. As a reference book 
in public and school libraries, and as a 
textbook for colleges and teacher 
training institutions, it should be espe- 
cially valuable. It can also be rec- 
ommended for a place in the doctor’s 
library if there is not space for many 
books on public health. This one is 
comprehensive and reliable, and a 
good index makes it easy to use. 

W. W. Bauer, 


reviews. 
comprehensive, 


M.D 


YOUR SKIN AND ITS CARE 

By Howard = jehrman, M.D. and Oscar L. 
Levin, M.D. oth. Price $2.50. Pp. 250. 
Emerson an, hee York. 1948. 

Because of the advertising of cos- 
metics and other preparations applied 
to the skin and hair and because of 
an increasing awareness of personal 
hygiene, general interest in the skin 
and hair and the articles applied to 
them has increased tremendously dur- 
ing the last few years. In fact, it 
seems practically impossible to satisfy 
the curiosity that has been aroused. 
Most of this curiosity rests upon a 
sincere desire to gain helpful informa- 
tion; idle curiosity plays a compara- 
tively small role with those who take 
the time to turn to authoritative 
sources for information. Thus, books 
that explain the cause and prevention 
of common dermatologic disorders will 
be well received today. 

This book offers in readable style 
facts on some of the problems that 

| plague people; it explains the how 


and why. The tenor of the book is 
expressed some of the statements 
that appear in the authors’ introduc- 
tion; for example—“This book is con- 
fined to the cosmetic care of the skin 

Care of the face does not mean 
simply cleansing and powdering it. 
No cosmetics can take the place of 
health .. . The structure of the face, 
constitutional health and diets as they 
affect the complexion, local treatment 
and hygiene and diseases of the face 
are described.” The authors have in 
no uncertain terms attacked some of 
the quack practices that have been 
known to exist and this revelation 
alone is worth the pleasant moments 
that the reader will spend going 
through the entire book. 


AUSTIN SMITH, 


M.D. 


INDUSTRIAL HEALTH 
ENGINEERING 


By Allen D. Brandt, B.S., M.S., Sc.D. Cloth. 
Price $6.00. Pp. 395. John Wiley & § s, Ine., 
Chapman & Hall, Ltd 


New York. , London 

In these days of tremendous indus- 
trialization of the American economy 
it is well for physicians, industrialists, 
community leaders, labor organiza- 
tions, governmental and other recog- 
nized agencies concerned with the 
conservation and maintenance of the 
health of workers to appreciate the 
importance of industrial hygiene, 
which is a special technic in the over- 
all practice of occupational medicine. 
In the words of Dr. Brandt: 

“Industrial health engineering might 
be defined as the science of maintain- 
ing the worker’s environment in a 
condition conducive to good health, 
that is, keeping all harmful environ- 
mental exposures away from work- 
ers.” 

The author, in a brilliant manner 
and with fine simplicity and precision, 
discusses such health hazards as expo- 
sure to excessive concentrations of 
dusts, fumes, mists, gases and vapors; 
high, low and rapidly changing tem- 
peratures; high humidity, harmful 


amounts of radiant energy, noise; in- 
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adequate illumination and unsanitary 
conditions. 

The book is divided into seventeen 
chapters, a bibliography, an appendix 
and a good index. Throughout the 
book the author uses a variety of ta- 
bles, equations and charts to enable 
the engineer to arrive rapidly at a 
practical answer without consulting 
other publications. Many of the 167 
figures are illustrations of equipment 
or system installations for the control 
of atmospheric contaminants 

This volume lists over one thousand 
hazardous occupations, each indexed 
for easy reference to a table of health 
hazards. It will probably have its 
greatest appeal to plant engineers, 
construction ana consulting engineer- 
ing firms, industrial hygiene engineers 
and industrial health physicians. It 
should also have a tremendous appeal 
to public health students interested 
in the field of industrial health and 
occupational medicine. 

“Industrial Health Engineering” is a 
book definitely geared for a wide and 
enthusiastic response. Its author has 
made a contribution of incalculable 
value to the prolongation of the lives 
of our industrial workers and to the 
advancement of their comfort and 
peace of mind while they are engaged 
in the process of producing goods for 
modern industrial America. 


Hakoitp R. Hennessy, M.D. 


SYNOPSIS OF 
NEUROPSYCHIATRY 


By Lowell S. Selling, M.D. Cloth. Price $6.50. 
Pp. 561 >. V. Mosby Co., St. Louis, Mo. Sec- 
ond edition. 


The author, in his preface to the sec- 
ond edition, acknowledges that this 
synopsis is incomplete and has its limi- 
tations. The book is presented to the 
student in the hope that it may serve 
as a guide and spare bewildering de- 
tail. A bibliography is added, which 
should aid in collateral reading. I be- 
lieve that direct references in the text 
to the bibliography would be an im- 
provement. In this edition, chapters 
on psychosomatic medicine and psy- 
chiatric therapy have been added; 
others have been rewritten. 

There are relatively few illustra- 
tions in the book, and some of those 
used are not too good. In a synopsis 
such as this, one might expect numer- 
ous illustrations to aid in a clearer 
presentation of material that is so con- 
densed. 

Part I is given over to neurology. 
The subject matter is divided into 
eleven chapters and closely follows 
an anatomic classification. In chapter 
I there is a discussion of lesions of the 
peripheral nerves, which might well 
have been incorporated with the chap- 
ter on the cranial nerves. Injuries of 
the spinal cord are dealt with very 
sparingly, even for a synopsis. The 
same may be said of tumors of the 


spinal cord, which are given less than 
two pages. Strangely, “caisson dis- 
ease” is thought worthy of more than 
two and a half pages. 

Part II is given over to a discussion 
of mental disorders. The chapter on 
basic principles covers the generally 
accepted concepts of present-day psy- 
chiatry. Its clearness should stimulate 
the student to collateral reading. A 
short chapter headed “Parapsychosis,” 
in which the author discusses four 
symptom complexes, hardly merits be- 
ing made a special chapter or such a 
classification. 

It does impress the reviewer that 
neurology may lend itself to a synopsis 
that is fairly adequate. Psychiatry 
presents a more difficult problem, and 
one cannot help but feel that all the 
chapters in part II are much too brief. 
The synopsis does aid in a rapid ori- 
entation and, if employed as a guide 
and combined with collateral reading, 
may serve the purpose for which it 
was intended. 

F. P. Moerscu, M.D. 


WHEN YOU GROW OLDER 

By George Lawton and Maxwell S. Stewart. 
Paper. Price 20c. Pp. 32. 22 East 38th Street, 
New York 16, New York Affairs Com- 
mittee, Inc., 1947 


Publi 


This little pamphlet points out in- 
terestingly the common physical, psy- 
chologic, economic and social prob- 
lems which accompany the process of 
aging and retiring from active duty. 
The authors suggest that because of 
the increasing urbanization of our 
population and the steadily increasing 
percentage of people over 50 in our 
population these problems of retire- 
ment are going to be more common 
and more urgent. 

Among the solutions suggested for 
these problems are: preparing for re- 
tirement by development of skills and 
avocations years before ‘retirement, 
cutting down on the daily work load 
gradually rather than all at 
working out a plan for financial secur- 
ity in old age, developing a plan of 
avocational activity that will take the 
place of the former vocational activity, 
accepting the physical limitations im- 
posed by old age and not fighting 
them. 

The authors point out the unfairness 
of some of the present social security 
provisions as distinguishing between 
those 
receiving old-age assistance and those 
ineligible for either. Interesting sug- 
gestions as to adult education, homes 
for the aged, | 


once, 


those with old-age insurance, 


nursing homes, trade 
union retirement planning and home 
care of the aged are also made. 

The pamphlet covers many of the 
points made by George Lawton in his 
recent book, “Aging Successfully,” 
and should be of considerable inter- 
est to every man and woman who has 
passed 50. 

D. F. Smicey, M.D. 








Get The Best —Ask For Evenflo! 


G.1.Papa,Mamma Study— 
Baby Feeds With Evenflo 


The McQuays, Akron U students, are 
efficient. Both are studying to be teach 
ers. Both use same books. 
Mama reads lessor papa 
listens and feeds baby. Mrs 
McQuay says Evenflo Nursers 
are so handy to use 
feeding baby is her simp! 
task. Get Evenflo Nursers, 
parts, and Evenflo Brushless 
Bortle Cleanser at I 
shops, drug and dept. stor 


Eéventle 


Nopple, Bot tie, Cap All-in-One 95 Nipple up 
America’s °c ££ 
Most Popular Nurser 


Nipple down 


Bottle sealed 


1 teeding 








SCIENTIFIC TEETHER 


For your baby’s sake— 
accept no substitute! 


PATENTED 
No. 138168 


THREE Distinctive Features: 

. BITE: For the Upper and Lower 
incisors 

. RING: Lateral Incisors, Eye and 
Stomach Teeth. 
»~NUB: For the 

MAolars. 


Grinders and 


I B Pink 
At Better Stores, Gift Boxed $1.00 


or Order Direct (choice of Pink or Blue), 
$1.00 postpaid. Booklet, “Story of A Baby’s 
Mouth”, included FREE. 

Booklet Sent FREE on Request 


BAINE’S, Ltd. 


P. O. Box 51, San Antonio 6, Texas 
DEALERS: Write for Quotation 
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UNFINISHED BUSINESS 
Good 1948 in 
respect: it was one of history’s worst 
years in infantile paralysis. The first 
and worst epidemic was in 1916, wher 
27,363 cases were reported in the 
United States. Last year runs it a close 
second, with 26,216 cases reported by 
Nov. 27. But that is: not all, the 
National Foundation for Infantile 
Paralysis points out: the total for 
the last six years exceeds 105,000 
figure without precedent for 
comparable Thousar 


ever before are unde 


riddance to one 


Cases, a 
any period. 


cases than 


more I 
treatment for the crippling but fre- 
quently remediable after-effects of the 
, better than it 


Treatment is 


been, but 


alsease 


ever has aiso it nore 


limes that be- 


costly 
gir 


job ahead. 


DARK EYES 


A mottled bluish black pigmenta- 
tion under the eyelids of six women, 
five of whom said they used mascara 
was attributed by a contributor to the 
of Ophthalmology 
use of pigment-bearing cos- 
There were mild symptoms of 
irritation. The physician n that 
some individual susceptibifity must be 


American Jo rnal 
to the 
netics 


ited 


involved since the pigmentation does 
not occur in all mascara users 
PENISILLYN 

1946 the 
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Journal 
Association 
‘at variety o 
See med ( 


r 
ncn 


il name 
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uggest the t 
particular produc 
it be a specific ar 

F the body: every 

to Poultrycill 


or a specific part 
thing from Dairycill 


The system 
for ex- 


Denticillin to Rectocillin. 
is not that simple, however 
ample, there are Duracillin and Par- 
Pen 
“To select a rose from such a gar- 
comments the Journal, “would 
with more 
naming ol 


require a_ botanist basic 
knowledge of the 
than most physicians possess. In the 
previous editorial the offered 
8 to 5 that doctors would not guess the 


plants 
editor 


nature of a product called ‘Penioral.’ 
The odds are improving. We now 


offer 5 to 1 on ‘P.O.B.’” 


ODDS ON LIFE 
Boys born in 1900 had chances of 
40 in 100 of living 65 years; 
boys 1940 had 
nearly 58 in 100 of living to 65 and in 
1945 the chances had increased to 
more than 60 in 100. Reporting these 
figures, the Statistical Bulletin of the 
Metropolitan Life Insurance Co 
that a youth of 18 going to work now 


less than 


born in chances of 


Says 


two to one chance of living to 


On the average, white 


has a 
retirement age 
men who celebrate their sixty-fifth 
birthday in 1948 live 
than 12 years longer, while the 
white 


can expect to 
mol 
rage life 


nen ¢ f 65 


expectancy tor 
is more than 14 years. 


AS OTHERS SEE US 

A British health officer 
Public Health, after six weeks in 
that he 1 


11ers 
less 


reports in 
this 
S¢ hool 


country consi 


advanced here 


that we 


health services 


than in Britain but 


moved ahead in the reduction of the 


have 


ath rate He was impressed 
merican training of public health 
the number, wealth 


sonnel 
voluntary 
the lack of 
ls used by so 
departments 
he improvement in 
he United States,s*he 
the fact that had been sug- 
included better housing 
“certainly” better con- 
of food and milk supply, the use 
and the 


gested to him 
1 nutrition 
‘oO igh 


whooping vaccine 


HYGEIA 


general availability of gamma glebulin 
for protection of children exposed to 
measles. “The American Public Health 
nurse is highly trained and well paid,” 
he said. “The only complaint they 
make is that there are not enough of 
them.” 


FOOD AND ASTHMA 

Reporting a test of 100 asthmatic 
children, a contributor to the New 
England .Journal of Medicine writes 
that while any food can theoretically 
cause asthma, few foods commonly do 
so. Fish, 
chocolate are the most important, he 
says. Sensitivity to food is always a 
possibility in asthmatic children but is 


eggs, walnuts, peanuts and 


not as common as sensitivity to pollen 
and other allergens in the surround- 
ings or infections of the upper respira- 
tory tract. 


"6257" 

A new “sulfa” 
“6257” has shown promise in the treat- 
ment of cholera, Bombay physicians 
report in the British Medical Journal. 
The new derivative, 
condensation product of sulfathiazole 


drug designated as 


described as a 


ehyde, is said to show 
toxicity at the required 
with absorption 


and excretion, so that a high concen- 


and form 
“absence” of 
, 

dosage, along slow 


tration in the blood can be maintained! 


The physician suggests that if these 
qualities are sustained and the field of 
usefulness is broadened by further ex- 
perience with this and other com- 


pounds similarly prepared, the sulfa 
drugs may regain the priority now as- 


sumed by penicillin and its kind 


HOW ABOUT SPINACH? 


An observation made in home can- 
ning experiments at Ontario Agricul- 
tural College led to the disclosure that 
extracts prepared from tomatoes and 
commercially processed tomato juice 
contain something 

which blocks the growth 
»f several types of bacteria in the test 
tube. This work, reported to the 
Canadian Public Health Association, 
is of course very much in the test tube 

Don't 
medicine cabinet with tomate 


and puree aside 


from acidity 


replace the disinfectant 
juice. Perhaps all it proves is that 


the bacteria won’t eat their vegetables. 


IT DOESN’T STOP POLIO 
A contributor to the Vienna 
Woche scl rift 
have been eradicated in the cantor rt 
Wallis and the city of Lucerne in 
‘rland by DDT spraying for the 
with no eff on the 


, } MT 
tile paralysis. Most 


Klin- 


ische notes that flies 


ow itze 


last 


prevalence of infan 


two years, 


] 


‘ 
authorities consider flies of no signifi- 
cance iri the spread of 


this disease but 


obviously there are plenty of othe: 


reasons for fly eradication. 





What your eyes may tell about events ahead... 


Painted by Henry Mattson 


If your eyes should hurt you, or your vision Is poor...» 


See your doctor at once—Of the com- 
mon eye disorders which affect three 
out of every four persons, 95° can be 
corrected by glasses. In more serious 
and painful eye trouble, such as glau- 
coma, prompt treatment may be sight 
saving. So don’t delay. At the first sign 
of eye trouble, go to your doctor. 

Never neglect eye headaches, or watery 
eyes, inflamed lids, sties, flickers. flashes, 
spots, or images that are dim, blurred, 


E PHARMACEUTICALS SINCE 


or distorted, particularly if you keep 
on being bothered by these symptoms. 


* They may not be serious, but if they 


are, give your doctor every chance to 
help you. Even in cases of cataract, 
95° of operations are successful. 


Follow your doctor’s instructions when 
recovering from an eye ailment. If he 
tells you to rest yaur eyes, watch out 
for glare, or wear glasses; be sure to 
carry out all of his suggestions. 


“To any medical man your eyes 
are a remarkably sensitive barometer 
by which he can often predict 
conditions which may affect you 
months or even years from now. It 
isn’t at all unusual for him to 
recognize disorders of the blood, 
the circulation, the kidneys, 
the glands, or the nerves just by 
examining your eyes. Did you ever 
know, for example, that the first 
signs of high blood pressure 
may appear in the eyes? Advance 
information given by the eyes can 
often avoid a serious or a prolonged 
illness. That’s why a really thorough 
physical check-up should include 
examination of your eyes. It’s almost 
uncanny what can turn up—even 
such facts as whether or not you are 
getting enough vitamins. When you 
think about your eyes in this new 
way —as a means of staying well— 
you'll have them looked at regularly 
instead of waiting until they 


bother you.” 


Copyright 1948, The Upjohn Company 


“YouR DOCTOR SPEAKS” — thirty-first in a series by Upjohn to bring better health to more people through current medical knowledge 
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Ir is dangerous to neglect wounds, 
however small; even scratches and small cuts may 
cause serious infections if they are not properly 
treated. 

Mercurochrome (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for this purpose. 

The 2°% aqueous solution in applicator bottles does 
not sting and can be applied safely to small wounds. 
Children do not hesitate to report their injuries 
promptly when Mercurochrome is the household 
antiseptic, because they know that they will not be 
hurt. Other advantages are that solutions keep in- 
definitely and the color shows just where it has been 


applied. 
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MERCUROCHROME 


Doctors have used Mercurochrome in their practice 
for more than 24 years. 

Keep a bottle of Mercurochrome handy for the first 
aid care of all minor wounds. Do not fail to call a 


physician in more serious cases: 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore 1, Maryland 





